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Acute Endemic Upper Respiratory 


Diseases’ 
JAMES A. DOULL, M.D. 


General Considerations 


O identify a disease, to establish firmly those distinctive character- 
istics by which it may be recognized by physicians everywhere, 
is surely the cardinal step in the development of exact knowledge 

of its natural history. Yet in endemic upper respiratory affections, 
included under the terms ‘‘common cold”’, “grippe’’, and “‘influenza’’, 
or those merely indicative of the portion of the tract affected, the 
initial obstacle of identification has not yet been overcome. There is, 
for instance, no satisfactory clinical definition of a ‘“‘common cold’’. 
Cases so designated by one physician may, with equal logic, and 
perhaps correctly, be termed ‘‘mild influenza” by another. On the 
one hand the condition resembles the hay fever group; and on the other, 
when constitutional symptoms predominate, the diagnosis will depend 
on the fashion of the period and locality rather than upon clinical 
features of the particular case. Also, infections of the paranasal 
sinuses, and chronic conditions of the other parts of the tract, no doubt 
tend to confuse the picture. 

The situation is made even more uncertain by doubt whether 
endemic influenza or grippe is of the same nature and origin as the 
epidemic disease. There has been much discussion of this question 
and the most rational hypothesis would seem to be that the influenza 
continues to exist at all times in large centres of population, but in a 
modified and milder form in inter-epidemic periods. However, a 
positive answer likewise awaits some specific means of diagnosis. 
Epidemic influenza is today as much an epidemiological as a clinical 
concept, being identified largely by its rapid spread over a wide area, 
its marked effect on the death rate from pneumonia, and by other 
epidemiological features, rather than by any clear-cut clinical differentia- 


*From the Clinical Laboratory of the John J. Abel Fund for Research on the Common Cold, 
The Johns Hopkins University. Read at the 18th Annual Meeting of the Canadian Public Health 
Association in Montreal, June 18th, 1929. This paper has been modified somewhat from its 
original form. 
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tion. Severe epidemic cases do present, of course, a fairly well defined 
clinical picture, but there is no sharp dividing line between mild cases 
and coryzas. This view is clearly expressed by Jordan, (1): ‘‘The main 
difficulty lies in a fact already emphasized, that it is impossible in the 
present state of our knowledge to make a certain and specific diagnosis 
of influenza in any single individual case.’’ Or, as W. T. Vaughan, 
(2, p. 14), expresses it: ‘‘. . .there is no one pathognomonic sign by 
which one may say, ‘This is a case of influenza’. . .”’. 

It is possible that present knowledge of the respiratory group is ina 
similar state to that of the exanthemata before recognition of the various 
specific infections. One can hardly imagine greater confusion than 
would exist, for example, if morbilli, rubella and scarlatina could not 
be differentiated from one another. All clinical and epidemiological 
summaries would be in a sense unweighted averages, being determined 
not only by the frequency of a particular event in a specific infection, 
but by relative frequency of this infection in the group. To give one 
illustration, successive attacks of actually different but undifferentiated 
diseases would completely obscure the fact that each of these infections 
confers a high degree of specific immunity. 

On the other hand, further research may reveal the fact that 
epidemic influenza, and the endemic conditions classed as influenza, 
grippe and colds are identical in their etiology. Certainly these con- 
ditions present resemblances in symptomatology which are far closer 
than those exhibited by different clinical forms of tuberculosis, syphilis, 
diphtheria and many other specific infectious diseases. 

In the exanthemata, fairly simple observation and description 
enabled physicians to separate out the several component parts. Even 
to the present there exist no specific diagnostic tests of a refined nature 
in most instances, arid where such are available, as in the instance of the 
Weil-Felix reaction in typhus, a positive test gains its significance by 
its presence in a large proportion of cases of a fairly well defined nature 
clinically, and by its absence in other conditions. But it by no means 
follows that simple observation will suffice in the differentiation and 
identification of the respiratory diseases. Surprisingly little, however, 
has been attempted in objective description of uncomplicated cases 
even in epidemic influenza. Bloomfield and Harrop, (3), in their 
careful description of cases observed during the influenza epidemic of 
1918, have, in this respect, set an example for other investigators. 
These workers were at the time under the impression that the enanthem 
was distinctly characteristic of influenza. Among other features, they 
noted small spots, apparently hemorrhagic, varying from a pin point 
up to a millimeter in diameter, on the mucosa of the inside of the cheeks 
and similar spots occasionally on the gums, soft palate or on the uvula. 
It was thought at first that these spots were pathognomonic of influenza 
as Koplik’s spots are of measles, but careful examination of well 
persons after the epidemic resulted in modification of this opinion. 
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It is possible, also, that the discovery of some specific diagnostic 
test of a serological or bacteriological nature may precede clinical 
differentiation between influenza and other conditions. For example, 
it is conceivable that cases in which a certain micro-organism, e.g., 
Bact. pneumosintes or another is found, may present clinical features 
which are characteristic, but which have been obscured in study of the 
whole group. This is more or less what has taken place in the typhoid- 
paratyphoid group, in which the differential diagnosis should primarily 
be credited to the bacteriologist. 

There is an apparent lack of appreciation of these general facts. 
A definite agreement on what constitutes the disease ‘‘influenza’’ or 
the disease ‘‘common cold’”’ in man, however, is surely a necessary 
prerequisite to satisfactorily definitive studies on etiology, epidemiology, 
prevention or cure of one or the other condition. The significance of all 
research on the respiratory group, including that which it is the purpose 
of this paper briefly to review, cannot, therefore, be appreciated until 
it is known whether we are concerned with one or several diseases, 
and if the latter, until some pathological basis for differentiation has 
been found. 


STUDIES ON SYMPTOMATOLOGY AND EPIDEMIOLOGY 


In order to obtain a comprehensive clinical or epidemiological 
picture, all types of cases, mild as well as severe, should be included. 
Only in the past decade, however, has the problem been approached 
in such a broad way, and for the first time, therefore, have data 
concerning prevalence of various sorts of respiratory affections become 
available. 


The most important of these studies is that which was carried out by 
officers of the United States Public Health Service and concerning 
which only two more or less preliminary reports have yet been published. 
(Townsend (4) and Townsend and Sydenstricker (5).) 


In the autumn of 1923 these workers secured the co-operation of a 
large number of individuals, each of whom engaged to report for some 
time the symptoms of all respiratory disorders occurring in himself 
or in members of his family. Statistics were thus collected on the 
symptomatology of all types of minor respiratory diseases as well as 
on their frequency and distribution. 

The individuals on whom reports were secured belonged to two 
fairly large groups, namely: 

(1) Some 13,000 college students made up of groups of 100 or more 
at each one of a number of colleges and universities, located in different 
sections of the United States, each student reporting only for himself 
(or herself) individually. To this group was added a number of 
employees of the Treasury Department in Washington. 
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(2) A smaller group made up of members of the faculties of some of 
the above colleges, and medical officers of the United States Army, 
Navy-and Public Health Service, each one reporting for his entire 
household. 


All sections of the United States were represented, a relatively large 
proportion, however, being from large cities and from the Atlantic sea- 
board. 


The diagnoses indicated on the record form included: 


. Cold in head or nose. 
Bronchitis with cough. 
3. Influenza or grippe. 
. Sore throat, tonsillitis, or pharyngitis. 
. Hay fever, pollen fever, or rose cold. 
Pneumonia. 


The first study deals with the cases occurring in the student group, 
particularly with respect to rates of incidence in various sections of the 
country, by fortnightly periods, from October Ist, 1923, to June 30th, 
1924, with a more detailed analysis of the records secured from students 
resident in and around Boston during the period October 15th, 1923, 
to March 3lst, 1924. 


The most striking finding brought out is the fact that peaks of 
minor respiratory diseases occur more or less synchronously in different 
sections of the United States, including cities as widely separated as 
San Francisco, New Orleans, Chicago, Boston and Washington. 

The seasonal distribution was in general as follows: A high in- 
cidence in the latter half of October was followed in all the localities 
by a decline which continued until the latter half of December; then a 
sharp rise occurred which, in all the localities save one, reached its 
peak in the first half of January. After this there was a gradual 
decline in nearly all the localities until the end of the period. 


On the average, students reported two colds each during the five 
and a half months period. That American students have a high attack 
rate from minor respiratory diseases had been shown by previous 
studies such as those of Jordan, Norton and Sharp (6) at the University 
of Chicago, Howe (7) at Wellesley, and Smiley (8) at Cornell. 


Clinical features of attacks reported by the Boston group were as 
follows: Of 1,085 cases, 38.6 per cent had a sudden onset; 13.7 per cent 
a chill or feeling of chilliness; 10 per cent fever; 27.1 per cent headache; 
10.9 per cent aching of the body or limbs; 75.2 per cent nasal discharge; 
29.7 per cent cough, and 29.1 per cent sore throat. 

The second report deals with the record of 775 families with a total 
population of 2,498 persons, who reported continuously during the 
year 1924, at semi-monthly intervals. The heads of the great majority 
(of more than 80 per cent) of these families were physicians. 
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One of the most interesting features of the second report is an 
analysis of the relative frequency of certain local and general symptoms 
in 1,665 cases which the reporters called ‘‘cold’’, but in which a diagnosis 
of ‘‘bronchitis” or ‘‘sore throat’ was also given, as compared to those 
cases which were classed as “‘influenza’’. 


Local symptoms, such as running of the nose, obstruction of nostrils, 
and cough and expectoration were somewhat more frequent in ‘‘colds’’; 
while general symptoms were uniformly more frequent in the ‘‘influenza”’ 
group. Fever was stated to be present in 29 per cent of “colds with 
complications”, as compared to 76 per cent of those diagnosed as 
“influenza”; aching of the body or limbs in 26 per cent of the former, 
as compared to 70 per cent in the latter group. Thus, the cases in the 
“influenza” group, while not shown to be clinically distinct, at least are 
of a more severe type. And, as pointed out in the report, this latter 
group is clinically very similar to cases of pandemic influenza. It 
should be added that during 1924, influenza was not considered to be 
prevalent in the United States. 


An interesting fact discovered was that each clinical group had a 
more or less distinctive age distribution. ‘‘Colds’’ were most frequent 
in young children; ‘‘bronchitis” in the age group 5-9 years; while ‘‘sore 
throat’’, which included both pharyngitis and tonsillitis, showed two 
distinct peaks, one in childhood and one in middle life. Finally, the 
age-distribution of cases of ‘influenza’, although different from that 
of the other groups, was at the same time equally distinct from that 
observed in the epidemics of 1918 and 1920. 

The time distributions of all the groups (excepting hay fever) were 
found to be similar in a general way, showing a high prevalence in 
January, February and March, a decline to midsummer, another period 
of high prevalence in autumn and some decline again in December. 
Yet more or less distinctive differences were found. Cases classified 
as ‘influenza’ had a somewhat different chronological distribution from 
those diagnosed merely as ‘“‘colds’’. Also, “bronchitis” and “sore 
throat’’ were much more irregular in distribution than either influenza 
or colds, ‘‘bronchitis’’ being more nearly related in its chronology to 
“influenza”, and “‘sore throat’”’ to ‘‘colds’’. 


Van Loghem (9, p. 45), in reporting a study carried out in Holland 
along similar lines to that of the United States Public Health Service, 
over a thirty-seven weeks period, terminating June 5, 1926, has also 
commented on the different chronological distribution between cases 
classed as ‘‘influenza’’ and other types of attacks. ‘‘Bronchitis’’ in the 
Dutch inquiry ran “absolutely parallel to coryza’’. 


This author has revived the view that the determining factor in 
the causation of ‘‘colds’’ is a disturbance of the heat-regulatory system, 
caused by changes in air temperature. Micro-organisms normally 
present, which he perhaps rather too broadly terms ‘‘commensals’’, are 














110 CANADIAN PuBLIC HEALTH JOURNAL 


assumed to attack the body when resistance is thus lowered. Having 
gained in virulence the now “parasitic’’ micro-organism may con- 
ceivably attack other healthy persons. 

As evidence against the contagiousness of colds, Van Loghem, (9), 
cites the apparent synchronism of peaks in different parts of Holland 
and also in widely separated areas in the United States. In a small 
country the argument might have force, but synchronism as between 
such varied climates as those of San Francisco, New Orleans and Boston 
would seem to argue strongly against the primary importance of 
temperature changes. Moreover the argument which Van Loghem 
applies to ‘“‘colds’’ would, if accepted, lead to the conclusion that 
pandemic influenza is non-contagious. 

Van Loghem (9, p. 38) presents a graph which purports to show a 
direct relationship between falling air temperature and peaks of 
respiratory disease. Others might interpret his graph differently, or 
at least, less positively. For while it is true that of four major peaks 
included in his study, two were associated with a .alling temperature, 
this is not true of the highest peak, which occurred in the latter half of 
September, and is questionable for that of March. Van Loghem 
explains the September discrepancy by stating that he suspects the 
solution to be in the ‘‘cold nights’”’ of this period which cannot be 
detected in the average temperature of the period because of the high 
day temperature. 

As against contagiousness, Van Loghem, (9), presents two other 
facts. First, that the average number of cases per informant varied 
but little in different sections of Holland; and secondly, that the 
average number was about the same in small as in large families, 
although in the latter, opportunity for contact with cases of colds 
would presumably be greater. 

With regard to the first point, examination of the figures of the 
study of the United States Public Health Service shows that while the 
average attack rates per individual may not vary much as between 
different localities over a prolonged period, wide variations are found 
at any one period of time. Concerning the attack rates in families of 
different sizes, Van Loghem’s comparison is open to criticism on several 
grounds. Suffice it to say that the same argument for non-contagious- 
ness might be used in epidemic influenza. W.T. Vaughan, (2, p. 180), 
for example, presents statistics showing that in the epidemics of 1918 
and 1920, attack rates for small families were lower than for families 
of medium size. Large families, however, were more resistant to the 
infection than those of medium size, perhaps because they are constantly 
subjected to immunizing infections. But a crude division of Vaughan’s 
data into families of five and more and families of four and fewer, for 
comparison with the figures of Van Loghem, shows no appreciable 
difference in attack rates as between the two groups, just as Van 
Loghem shows in the case of ‘‘colds’’. 
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In a study made by Jordan, Norton and Sharp, (6), to determine 
the effect on respiratory disease incidence of practices aimed at ‘‘building 
up a resistance against strains on the heat-regulating mechanism”’, such 
factors as exercise, sleeping with the windows open and the wearing of 
light or heavy clothing, seemed to be without influence one way or the 
other. Further studies of this sort should be made, with more adequate 
data. 

Duffield, (10), in his studies carried out under the New York State 
Commission on Ventilation comes to the conclusion that absenteeism, 
stated to be due to acute respiratory disease in certain groups of school 
children, was associated more closely with variations in precipitation 
than with variations in outdoor air temperature. Unfortunately, the 
number of observations on which Duffield’s correlation coefficients are 
based is very small and one may question whether his conclusions are 
justified by the data presented. 

Recently several workers for this Commission, in different cities, 
have unanimously reported higher respiratory illness rates among 
children attending schools which are mechanically ventilated than 
among apparently comparable children in window-ventilated schools. 
(Duffield, (11); Greenburg, (12); Childs, (13).) Winslow, (14), in com- 
menting on these results stated that in eight studies carried on in six 
different cities, a similar result had been found in all, namely, an excess 
of absences from respiratory diseases among children in fan-ventilated 
rooms. This would indicate the importance of further study to 
determine, if possible, the particular environmental factor responsible 
for the increase in respiratory illness in mechanically ventilated schools. 


BACTERIOLOGICAL FINDINGS 


In spite of a great deal of laborious research, no micro-organism has 
been demonstrated to have a constant and positive relationship to 
acute upper respiratory diseases, of either epidemic or endemic type, 
save for the associatilon of Streptococcus hemolyticus with acute 
tonsillitis. 

Prior to 1918, Pfeiffer’s bacillus was widely accepted as the cause 
of influenza. However, results obtained during the recent great pan- 
demic were so contradictory as between different areas and observers 
that this micro-organism lost most of its supporters. 


During the past decade, also, many careful workers have failed to 
show a higher frequency of Pfeiffer’s bacillus among cases designated as 
influenza, or among those classed as colds, than among normal persons. 
It is frequently present in the normal throat flora. Bloomfield, (15), 
Jordan, Norton and Sharp, (6), Shibley, Hanger and Dochez, (16), and 
also Noble, Fisher and Brainard, (17), obtained “‘serial’’ cultures at 
short intervals and thus were able to compare the aerobic flora in 
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illness with that of the same individuals in health. The conclusions 
of these workers are in agreement that no essential difference exists. 
They have accumulated, however, a valuable body of data respecting 
bacteria normally present. 


Similarly, various types of anaerobic micro-organisms have been 
found to be present in the nasopharyngeal secretions. None, however, 
has been shown to have constant association with any type of acute 
respiratory disease. The work which has done most to stimulate the 
development of the anaerobic field is that of Olitsky and Gates, (18), 
who recovered from filtered nasopharyngeal washings of patients con- 
sidered to be ill with epidemic influenza, a Gram-negative anaerobic 
bacterium, which they named Bacterium pneumosintes (lung-injurer). 
They considered that by injection of a culture of this organism they 
could produce in guinea pigs and rabbits a condition resembling 
influenza in man. Other workers are of the opinion that the patholo- 
gical lesions in the lungs considered typical by these workers are due 
not to a specific parasite but to the method of killing the animals. 
From cases classed as ‘‘colds’’ and from healthy persons, they have 
cultivated other anaerobic forms, as have other investigators, but they 
have not succeeded in isolating Bact. pneumosintes. From an epi- 
demiological point of view it would seem very improbable that the 
occurrence of the virus of influenza would be limited to cases of the 
disease. Proof of the etiological relationship of any micro-organism 


to influenza, it may be repeated, must await some satisfactory definition 
of the pathology of the disease in man. 


EXPERIMENTAL TRANSMISSION 


As long ago as 1914, Kruse, (19), stated that he had produced “‘colds” 
experimentally with a filtrate obtained from the nasal secretion of an 
assistant ill with a ‘‘coryza’’. The secretion blown from the nose was 
diluted fifteen times with normal salt solution and passed through a 
small Berkefeld filter. A few drops of the filtrate were instilled into 
the nose in each of twelve men, four of whom developed respiratory 
symptoms within one to four days. Ina second experiment, of thirty- 
six who were inoculated, fifteen became ill within four days. Kruse was 
unable to demonstrate living organisms in his filtrate. 

Foster, (20), in 1916 also reported successful transmission of ‘‘colds”’ 
to human volunteers, carried out during the winter of 1915-1916. 
The first nasal secretion studied was obtained from one of his laboratory 
staff who had been ill with an ‘‘acute coryza’’ for two days. This 
patient complained of lassitude, chilly sensations, sneezing, headache 
and moderate aching pain in the extremities. The temperature is 
stated to have been normal. The second specimen was obtained on the 
first day of an attack ‘“‘manifested by symptoms almost identical with 
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those of the first case’. The third case was of a similar character, but 
with rather more severe constitutional reaction, ill three days at the 
time the material was secured. ‘‘This patient felt certain that she had 
had considerable fever the previous evening, but the temperature was 
normal at the time the nasal secretion was collected.” 


In each case the nasal secretion was blown into a sterile Petri dish, 
and mixed with 10 cc. of 0.8 per cent salt solution. It was then poured 
into a bottle containing glass beads and agitated for ten minutes in a 


shaking machine. This mixture was then passed through a Berkefeld 
N filter. 


“Ten soldiers at Fort Banks, Massachusetts, who volunteered for 
the experiment, were inoculated with the filtrates described above.” 
From three to six drops of the filtrate were placed in each nostril. 
Nine of the ten men inoculated developed the usual symptoms of acute 
coryza in from eight to thirty hours. Six had a slight rise in tempera- 
ture and three had aching pain in the back or extremities. 


Foster also thought that he was able to cultivate a filterable virus 
in tissue-ascitic fluid and in tissue broth, and that he had produced 
“acute colds’ in all of eleven volunteers with subcultures which had 
been incubated seven days, using the same method of inoculation as 
with crude filtrates. ‘ 


Foster was of the opinion that the common cold is a well-defined 
clinical picture. He stated further that, in his opinion, the cases from 
which infectious material was secured, agreed in symptomatology with 
Osler’s description of acute catarrhal fever. 


A third successful result was reported by Olitsky and McCartney, 
(21), in 1923. Experiments were made on nineteen individuals with 
filtered nasopharyngeal washings from eight patients. Of eleven intra- 
nasal inoculations with unheated filtrates six were followed by the 
development of respiratory symptoms. None of eight persons treated 
with heated filtrates developed symptoms. 


These authors also were of the opinion that the common cold 
presents a clinical picture quite distinct from influenza. They state: 
‘“. . .only such affected individuals were chosen who could trace their 
illness to exposure to a case of common cold within three or four days; 
in other words, only those who had an infectious condition and showed 
at the same time the typical syndrome of the disease.”’ 


The comment might be made that if the syndrome is typical, there 
is no necessity for knowing how the disease was contracted, even if this 
could be learned with certainty in any individual case. The diagnosis 
of a well-defined clinical condition such as, for example, typhoid fever, 
does not depend in any way on knowledge of the source of infection. 


There can be little doubt, however, from the results of these three 
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series of experiments that certain acute respiratory attacks are in- 
fectious in origin and transmissible from one individual to another by 
means of filtered nasopharyngeal secretions. Whether this infectious 
condition is the “‘common cold”’, an etiological entity, or merely the 
endemic form of ‘‘influenza’’, is a question for which the answer is not 
yet in sight. 

Negative transmission experiments have been reported by Schmidt, 
(22), by Williams, Nevin and Gurley, (23), and by Robertson and 
Groves, (24). It will be recalled that attempted transmission of 
epidemic influenza from man to man has led to negative, or at the most, 
to doubtful results. Among these experiments are those of Rosenau, 
Keegan, Goldberger and Lake, (25), with ten volunteers; McCoy and 
Richey, (26), thirteen volunteers, and others. 


Recently, Dochez, Shibley and Mills, (27), have reported successful 
transmission of an acute respiratory infection to the ape. These 
workers also apparently consider that the ‘‘common cold”’ is a definite 
clinical entity. ‘‘As a source of the infectious agent, human beings 
were chosen with typical manifestations of a common cold of at least 
moderate severity.’”” Nasopharyngeal washings obtained within the 
first twenty-four hours of symptoms were filtered and apes were 
inoculated intranasally. ‘‘Of the first seven animals inoculated intra- 
nasally according to the technic described above, three contracted 
upper respiratory infections similar in their manifestations to the 
spontaneous infections of the simian and to the ‘common cold’ in 
human beings. In two experiments the symptomatology was ambiguous 
and in two no symptoms developed.’”’ Transfer to a lower animal 
offers an opportunity for histological study and is therefore a distinctly 
forward step towards the discovery of some specific means of identifica- 
tion. If such can be established, human and animal studies alike will 
be put on a sounder scientific basis. 


ATTEMPTED PROPHYLAXIS 


The Injection of Killed Bacteria 


The use of so-called bacterial vaccines as a preventive against colds 
has become a widespread practice. The bacteria used in their prepara- 
tion are usually Streptococcus, hemolytic and viridans; Pneumococcus, 
types I, II, III and IV, and H. influenzae; with one or more of the 
following: M. catarrhalis; Staphylococcus (mixed) and Bact. pneumo- 
niae (Friedlander). There is much variation in dosage and in frequency 
of administration. 


Only three studfes have come to the writer’s attention in which 
a control group which might be considered at all adequate was also 
observed. Two were carried out in the United States and the other in 
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England. A summary of the results, which were in each case negative, 
is given below: 


“Vaccination” against upper respiratory diseases: 
Results obtained in three controlled experiments 


No. of Percentage | Average No. 
persons | having one or| of attacks 
more attacks| per person 

! Non- Non- Non- 

Inocu-|Inocu- Classification of Inocu- |Inocu- |Inocu- |Inocu- 

Authors Period | lated | lated illness lated | lated | lated | lated 


| 
Colds, Rhinitis, Coryza | 57.7 
Von Sholly | Oct. 1919 Other upper respir. inf. | 31.6 
& Park (28) to 1327 '3025 Lower respir. inf. 14.1 
Apr. 1920 Influenza, Grippe 16.3 


Jordan & | Nov. 1919 


Sharp (29) to | “Colds” : 51.6 | 1.03 | 0.87 
June, 1920 





Ferguson, | Nov. 1924! 
Davey & to 


| 
} 
Topley (30) May, 1925} 138 | 148 | ‘‘Colds” | 78.3 | 70.3 | 1.84 | 1.36 











In both of the American inquiries, those desiring prophylactic treat- 
ment received it and it may be that the apparent disadvantage of the 
“vaccinated groups” was due to the selection, in this way, of persons 
of unusual susceptibility. In the English study 68 of those treated 
were selected at random as were 72 of the controls. The former group 
had 1.8 attacks per person and the latter 1.3. 


In passing, it should be mentioned, however, that in both American 
studies there is at least a suggestion of the value of the vaccines in the 
prevention of pneumonia. This is in agreement with the views of 
Lister (31), Cecil and Vaughan (32), and others, and is certainly a 
matter which should be given further trial. 


There is also the possibility that carefully prepared autogenous 
vaccines may be of value in chronic infections of the paranasal sinuses. 
To the writer’s knowledge there is no valid evidence on this subject. 


Irradiation with Ultra- Violet Light 


Concerning the prophylactic value of ultra-violet light in minor 
respiratory affections, published reports are at variance. Maughan 
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and Smiley (33) irradiated a group of 23 Cornell students, once weekly, 
from November 3, 1926, to January 28, 1927, and found that the average 
number of colds per individual was 40 per cent less than in a control 
group of 58 students considered equivalent in respect to susceptibility 
to ‘“‘colds’’. A mercury-vapour lamp was used and the whole skin 
surface of the body was irradiated, the maximum time of exposure being 
five minutes on the front and five minutes on the back, at a distance 
of thirty inches. 

Very recently the same workers (34) have published a second 
favourable report. Using the same technique, an average number of 
22 students, giving a history of susceptibility to colds, received moderate 
doses of ultra-violet light over a period of five months. The incidence 
of colds in this group was found to be at least 40 per cent lower than 
in a control group averaging 25 in number, who were considered equal 
in susceptibility and who were not irradiated. 

Although the numbers are comparatively small, it is very improbable 
that such a difference would be obtained by chance in two consecutive 
experiments. Dealing with small groups, however, and with very mild 
ailments, the psychological element may play a part. There is also the 
possibility that in dealing exclusively with persons having four or more 
colds per year, Maughan and Smiley (34) have had in both irradiated 
and control groups a considerable proportion of persons with sinus 
infections. There is one instance cited in their tables in which the 
same individual reported five independent attacks in as many con- 
secutive weeks; two additional instances of four attacks in ;consecutive 
weeks, one of these persons designating each attack as severe; three 
instances of three attacks in consecutive weeks, and twenty-three 
instances in which the student reported two attacks in consecutive 
weeks. Judging only from the published report, it would seem possible, 
therefore, that these results indicate benefit from irradiation in in- 
fections of the paranasal sinuses, rather than in other acute conditions 
of the respiratory tract. 

Against this favourable report stands the work of Colebrook, (35), 
who treated 195 London school children, aged from 5 to 7 years, but 
screened the lamps in the case of 94 of these individuals with ordinary 
window glass. Children were assigned to their groups by lot. A check 
by teachers and by a nurse showed no difference in the frequency 
of ‘‘colds’”’ in the two groups over a period of some six months. 

The English study deals with small children and the checking of 
colds was certainly likely to be quite inaccurate. Presumably, how- 
ever, checking was not more accurate in the ‘“‘unscreened’’ than in the 
‘“‘screened”’ group. 


The principal results of recent research on acute upper respiratory 
diseases may be briefly summarized: 
1. As a result of studies carried out by the United States Public 





ACUTE ENDEMIC UPPER RESPIRATORY DISEASES 117 


Health Service definite facts have been learned for the first time 
respecting the symptomatology, chronological occurrence and geographi- 
cal distribution of attacks of acute upper respiratory disease, mild and 
severe. These observations were made on college students and on a 
special group of volunteers of all ages. One of the most interesting 
special findings is an apparent synchronism in peaks of respiratory 
disease, not only as between different groups in the same area, but in 
various parts of the United States. A similar finding has been reported 
in a study carried out along much the same lines in Holland. 


2. Further experiments have again demonstrated the fact that 
certain upper respiratory conditions, classed as ‘“‘common colds’’ by the 
observers, may be transferred to healthy human beings by means of 
filtered nasopharyngeal secretions of early cases. Likewise, a similar 
acute condition has been transferred from man to the ape. 

3. Intensive bacteriological studies have failed to demonstrate 
constant and positive association of any micro-organism with acute 
upper respiratory disease, save in acute follicular tonsillitis. 


4. Nomethod of prophylaxis has been demonstrated to be of value. 


So long, however, as uncertainty exists as to the nature of the 
“common cold” and especially with regard to its identity or non- 
identity with endemic “‘grippe’’ and “‘influenza’’, and of these in turn 


with epidemic influenza, the significance of all studies on the subject, 
whether clinical, epidemiological or experimental, will remain obscure. 

While it is a hazardous undertaking to suggest lines along which 
further research should proceed, yet the following would seem to be 
indicated : 


1. Closer observation of cases of all types, including not only a 
study of their symptomatology, but as detailed laboratory investigation 
as would be given to a more serious disease of unknown etiology. 

2. Also, more intensive epidemiological studies might be attempted ; 
particularly such as might be continued for some time in a well-isolated 
community. In many infectious diseases the most valuable epidemiolo- 
gical data have been collected in isolated, or at least rural, areas. 

3. The experimental approach offered by successful transmission 
to the ape, will, no doubt, be utilized to endeavour to discover specific 
pathological features. It would seem that further efforts should be 
made to transmit acute respiratory conditions from man to the lower 
animals, in the hope that one smaller and less expensive than the ape 
may prove susceptible. Also comparatively few workers have as yet 
attempted cultivation of a virus from the filtrates. 

4. The widely accepted view that ordinary endemic upper respira- 
tory affections are related to pneumonia should be carefully inves- 
tigated. This problem would appear to be approachable from both 
experimental and epidemiological angles. 
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HE fundamental fact that heat production within the body is due 
to the oxidation of food was established by the celebrated French 
chemist and physiologist, Lavoisier. This realization of the 

significance of oxygen was followed by a very rapid development in the 
knowledge of the physiology and biochemistry of nutrition. Toward 
the end of the 19th century it seemed as though the major facts in 
nutrition were understood. The requirements of any individual could 
be expressed in terms of protein, fat, and carbohydrate, and inorganic 
salts. The caloric value of the various foods could be calculated. 

The pioneer work of Eijkman, Grijns and others, in broadening the 
above conception of nutrition, will be referred to under Vitamin B. 
The credit for the clear-cut proof that carefully purified protein, fat, 
carbohydrate and inorganic salts are not the only essentials for an 
adequate diet, belongs to the father of British biochemistry, Sir Fred- 
erick Hopkins, who shares with Eijkman the recently awarded Nobel 
prize in medicine. The well-known experiments of Hopkins demon- 
strated that minute amounts of an accessory factor were necessary for 
growth of young animals. The work of the vitamin experts has now 
provided us with at least six separate vitamins, each of which we will 
discuss briefly. 

The history of vitamin deficiency in Canada dates from the year 
1535, when Jacques Cartier wintered at Stadacona. To describe the 
conditions existing there we will quote freely from a translation of 
Cartier’s ‘‘Voyages to the Saint Lawrence’’ (Baxter). 

“In the month of December we were advised that the mortality 
had fallen upon the people of Stadacona to such a degree that there 
were dead more than fifty. On account of which we forbade them our 
fort; but notwithstanding having driven them away, the sickness began 
among us in a marvellous and unknown manner, for some lost substances, 
and their legs became large and swollen and their sinews shrank and 
grew black as coal, and with all besprinkled with spots of blood almost 
purple. Then the said sickness mounted to the hips, thighs and 
shoulders, to the arms and to the neck, and the mouth withal became 
so infected and the gums so putrid that all the flesh fell away from them, 
even to the roots of the teeth, which almost fell out. And to such a 


*Presented at the Annual Meeting of the Canadian Public Health Association, Montreal, 
June, 1929. A few additions have been made in the manuscript since last June. 
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degree did the said sickness spread in our three ships that by the middle 
of February of a hundred and ten men there were not ten sound.”’ 
Cartier then goes on to describe the autopsy findings, which are those 
characteristic of scurvy. He also describes the manner in which the 
cure of the condition was discovered. ‘‘One day our Captain beheld a 
band of folk coming from Stadacona in the which was Dom Agaya, 
whom the Captain had seen only ten or twelve days before very sick 
with the sickness which his people had... . the Captain asked him 
how he was cured of his sickness. Dom Agaya responded that he was 
cured by the juice and refuse of the leaves of the tree.’’ The tree was 
either the white pine or white spruce. A decoction made from the 


leaves and bark of this tree produced the almost miraculous recovery 
of those who drank it. 


It is certain from this account that Canadians have been interested 
in the deficiency diseases for nearly four hundred years. The bark and 
foliage of the white pine are still used in certain parts of Canada as a 
source of the antiscorbutic principle. 


It is very difficult to ascertain to what extent deficiency of the 
various vitamins prevails in Canada at the present time. There are 
undoubtedly great differences in different parts of the country. There 
are indications that steps are being taken which will give us information 
on these points. It is imperative that the vitamin content of Canadian 
foods be more fully investigated. | We have relied too much in the past 
on the results obtained by scientists working in the United States with 
foods which may differ greatly in their vitamin content from those 
available in this country. 


\Ve can obtain an approximate idea of the prevalence of certain of 
the deficiency diseases by an examination of hospital reports. The 
figures given below are those from the Hospital for Sick Children, 


Toronto. We are indebted to Dr. F. F. Tisdall for placing these at 
our disposal. 


Total 
Number of Rickets Scurvy Tetany 
Admissions 


1919. ‘ ‘ 5,065 93 
1920 ; ; $983 141 
1921 bat ; 5,277 104 


1922 ieee 5,619 122 
1923 =e 6,346 103 
1924 ae 6,397 130 
1925 cae bite d 5,946 153 
1926 . 6,042 132 
1927.. pee eek 5,772 89 
1928 ; aerate 5,808 








THE VITAMINS 


The incidence of rickets is probably much higher than these figures 
indicate since many cases of mild rickets complicating other conditions 
are not included. 


VITAMIN A 


While this is the first vitamin from the point of view of name, it is 
the second from historical considerations. Experimental work upon 
the anti-neuritic vitamin preceded investigations of A, which is the 
first of the three fat-soluble vitamins. These fat-soluble vitamins are 
associated with the fatty constituents of foodstuffs and are soluble in 
fat solvents. 

As early as 1881, Lunin, in Germany, had found that artificial 
mixtures of proteins, fats, carbohydrates, mineral salts and water 
cannot be successfully used for rearing animals, but that animals can 
grow normally if milk be added to the diet. In 1906, F. G. Hopkins, 
as mentioned above, came to the same conclusion and stated that there 
is contained in’ the milk a substance essential for growth. Stepp, 
working in Hofmeister’s laboratory, in 1909 arrived at the same con- 
clusion, which was again confirmed in 1913 simultaneously by McCollum 
and Davis and by Osborne and Mendel. 

There soon became apparent two obvious effects attributable to a 
deficiency of the fat-soluble factor in the diet: failure to grow in the case 
of young rats, and ophthalmia. These are the characteristic results pro- 
duced when animals are fed upon an A-deficient diet. The best sources 
of this vitamin were found to be fats of an animal origin, milk, butter 
and cod-liver oil. It was not found in vegetable fats, such as cottonseed 
oil, but it was present in large quantities in green leaves and in actively 
growing portions of plants. Higher land animals are able to store 
vitamin A in their tissues but they are unable to synthesize it and must 
secure their supplies from green plants, directly or indirectly. 

Considerable evidence accumulated, in connection with the vitamin 
A content of plant tissues, that the vitamin was associated with pig- 
mentation, more particularly with carotin, a common plant pigment. 
J. C. Drummond fed experimental animals purified carotin and could 
detect no vitamin A. More recently, however, the question has been 
reopened and further.data advanced to show some relationship between 
vitamin A and this pigment. A common vegetable, the carrot, rich in 
the pigment, carotin, contains also a large amount of vitamin A. 

A question of practical importance in connection with any of the 
vitamins is the stability toward heat. Obviously the vitamin content 
of cooked foods is a matter of prime interest. Vitamin A withstands 
heat remarkably well in the absence of air; the A content of egg yolk 
remains unchanged after hard-boiling the egg. Foods heated in the air 
lose vitamin A rapidly as a resu!t of oxidation accelerated by heat. 

Like the other fat-soluble vitamins, A is contained in the unsapon- 
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ifiable portion of the fats. Several years ago Takahashi reported that 
he had isolated vitamin A in a fairly pure form. He named his product 
“Biosterin.’”” Animal tests showed it to be a very potent source of the 
vitamin but in view of the later work it is probable that the substance 
Takahashi assumed to be pure vitamin was in reality vitamin con- 
taminated by several impurities. J.C. Drummond and his colleagues 
have prepared extremely potent fractions from the unsaponifiable por- 
tion of cod-liver oil and other oils. The vitamin itself has not been 
isolated. 

The vitamins are characterized and assayed by means of tests on 
animals. These animal tests are slow and to secure a measurement of 
the vitamin content of any material is expensive and time-consuming. 
A method, perhaps chemical, which would enable the vitamin content 
to be determined quickly would be of great value. Several colour tests 
have been proposed for the vitamins but in most cases they have been 
proved to be meaningless. In 1925, Rosebheim and Drummond sug- 
gested a reaction by which vitamin A could be determined by the 
colour produced with arsenic trichloride. This colour test has been 
investigated by several groups of investigators and it seems to give 
results comparable to those obtained by the animal method of assay. 

Measurements of the absorption spectra have played an important 
rdle in the identification of vitamin D and, spurred on by these suc- 
cesses, several workers have made similar measurements with vitamin 
A. Asaresult it has been suggested that there may be some connection 
between the two vitamins. D has been identified as activated ergo- 
sterol; A may be a sterol and perhaps intimately related to D. 

The two characteristic effects produced in animals by deprivation 
of A have previously been mentioned: lack of growth and ophthalmia. 
The eye condition is apparently not due directly to the absence of 
vitamin but is an infection able to exist because deficiency of vitamin A 
produces a general susceptibility to infections. It is interesting to note 
that in an African expedition in 1857, Livingstone noted the production 
of xerophthalmia produced by a scarcity of butter and other animal fats. 
Several reports of eye affections in English industrial schools, attri- 
butable to lack of vitamin A, have been published. Lack of vitamin A 
has been said to cause night blindness and this has been treated for 
many years by the natives of Calcutta by feeding liver, a good source of 
vitamin A. One finds frequently, in the study of the vitamins, 
that therapeutic measures now established by scientific research were 
used, empirically, by primitive peoples. 

During the past two years the work of Minot, Murphy and associates 
at Harvard Medical School, on the alleviation of pernicious anemia, by 
feeding liver and liver extract, has come into great prominence. At 
this same time when preliminary announcements were being made from 
Harvard, Koessler and his associates at Chicago stated that pernicious 
anemia could be successfully treated with high caloric diets, containing 
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an abundance of vitamin A. The rationale for such therapy was ex- 
plained by them in the following way. Pernicious anemia was due to 
an absorption from the intestine of toxic substances produced by bac- 
teria. It has been known for some time that lack of vitamin A lowered 
intestinal motility and caused degenerative changes which would render 
the intestinal wall more permeable. Pernicious anemia might then be 
brought about by lack of the vitamin stores and it could be treated 
best by feeding vitamin A. The diet which Koessler et al. recommended 
appeared to be successful but the work done by Cohn and others on the 
substance present in liver, has cast doubt on the hypothesis that 
vitamin A was the important factor. Fractions of liver extract con- 
taining no vitamin A alleviate pernicious anemia in a characteristic 
manner. 

It has been frequently observed that laboratory animals suffering 
from A deficiency are rendered more susceptible to infection. Last 
year Green and Mellanby described experiments definitely leading to 
such a conclusion and indeed suggested that this vitamin be named 
“anti-infective.”’ Beneficial effects upon animals led them to administer 
vitamin A to patients suffering from puerperal septicemia. Only a 
limited number of cases were reported but the results are suggestive and 
have excited great interest. 


VITAMIN B 


From the historical viewpoint, this vitamin is very interesting. 
Much of the early work carried out upon deficiency diseases was upon 
beri-beri, which is now believed to be due to lack of vitamin B in the 
diet. From this work there arose, indeed, the name vitamin, originally 
spelled with a final ‘‘e’’ and coined by Casimir Funk as a name for the 
dietary factor which cured polyneuritis. Moreover, the first deficiency 
disease to be produced experimentally in animals was caused by feeding 
a diet deficient in this vitamin. More extensive work has been done 
upon B, than upon any of the other vitamins, but despite this our 
knowledge is woefully incomplete. 

Beri-beri is a disease known from earliest times and one formerly 
encountered with some frequency. So extensive was it in the Dutch 
East Indies in the latter part of the 19th century that a commission 
was appointed for its investigation. One of the workers, Eijkman, in 
1889, observed that there could be produced in fowl a disease similar 
to human beri-beri by the feeding of a diet of polished rice. He 
cured the disease, the first to be experimentally produced by a dietary 
deficiency, by giving the birds the seed coats of rice. He erroneously 
concluded that there was a toxic substance in rice, the effect of which 
was neutralized by something present in the seed coat. Grijns, a few 
years later, advanced the correct explanation that the disease was due 
to a dietary deficiency. It is interesting to note that this distinguished 
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scientist visited Canada last autumn, after the Physiological Congress 
in Boston. 

In 1911, Casimir Funk isolated from the coatings of rice grains a 
concentrated fraction which would cure experimentally produced poly- 
neuritis. He named this ‘“‘vitamine’’ because it appeared to be a 
nitrogenous base of amine character, essential for life. 

McCollum and Davis, in 1915, demonstrated the necessity of a 
water-soluble factor for the growth of rats. This seemed to be iden- 
tical with the antineuritic vitamin and in the ensuing years it was 
tacitly understood, but never definitely proven, that they were the 
same. The vitamin thus studied was called water-soluble B. Two 
effects were attributed to it: antineuritic and growth-promoting. 

There gradually accumulated evidence from many sources that these 
two effects were not due to a single substance, and Mitchell in 1919, 
summarizing the existing literature, advanced the view that the two 
effects were due to two separate factors. It is now generally assumed 
that the factor hitherto designated as vitamin B is of complex nature. 
This has been further strengthened by work upon pellagra. 

After some years of investigation, with the elimination of several 
possible causes, Goldberger and his associates came to the conclusion 
that pellagra is a dietary deficiency disease and can be cured and pre- 
vented by the presence in the diet of a factor which seems to be allied 
with the growth-promoting element of vitamin B complex. In 1925 
Goldberger and Tanner found that fresh meat and milk contained a 
pellagra-preventing material which they named “P-P.”’ Their work 
has encountered considerable opposition and two schools of thought 
have developed as to the cause of pellagra. Last year Underhill and 
Mendel announced that pellagra-like symptoms in dogs could be cured 
by a fat-soluble substance which they claimed in no way resembled the 
P-P factor of Goldberger. Goldberger’s results, however, are so con- 
clusive, not only from animal experiments, but also from human inves- 
tigations, that it is generally believed that associated with the vitamin 
B complex is a substance which prevents and cures pellagra. 

The multiple nature of vitamin B has led, as one might expect, to 
some confusion in terminology. A number of designations have been 
proposed for the different constituent factors and two attempts have 
been made to secure an agreement, one in Britain and one in the United 
States. The Accessory Food Factors: Committee, representing the 
Lister Institute and the Medical Research Council of Great Britain, 
proposed that the designation vitamin B be used as a blanket term for 
all dietary factors belonging to this group of water-soluble vitamins; 
that vitamin B, be adopted for Eijkman’s thermolabile antineuritic 
substance; and that vitamin B, be applied to the thermostable pellagra- 
preventive of Goldberger. A committee appointed by the American 
Society of Biological Chemists to consider this dilemma preferred not 
to designate the factors as subsidiary members of a complex, but rather 
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to consider them as entities. Accordingly vitamin B is named as the 
antineuritic, thermolabile factor, while vitamin C denotes the thermo- 
stable pellagra-preventive substance. It would be fortunate if inter- 
national agreement could secure one set of nomenclature and thus aid 
in classifying vitamin literature which is now so complicated. 

Many biochemists have endeavoured to secure vitamin B, the 
complex, or its constituent factors in purified form, mostly without 
success. In 1927, Jansen and Donathi, working in the same laboratory 
in which Eijkman performed the initial work upon the vitamin, pre- 
pared crystals which they believed to be the pure antineuritic principle. 
Kennedy and Peters, repeating the methods, were unable to substan- 
tiate the results. 

In a recent discussion of the nutritional questions raised by the dis- 
covery of the multiple nature of vitamin B, H. C. Sherman has pointed 
out some of the essential difficulties. There is considerable literature 
on the distribution of B in foodstuffs. What is the present value of 
this collection of data? Obviously much of it is valuable. In cases 
where it has been reported that a particular food contained the anti- 
neuritic factor, or the growth-promoting or pellagra-preventive factor, 
we can utilize such positive data. The two factors differ in a most 
important property, heat stability, and it may well be that workers, 
seeking for one particular effect, have not found it and have reported a 
particular source as negative. The other factor may have escaped 
attention. Consequently considerable work must now be done to 
determine the content of both factors in various foods. The tables of 
vitamin content must be revised in light of the newer knowledge. This 
is a matter of considerable value to those interested in nutrition. We 
must not forget that, while disease due to a deficiency of the vitamin B 
factors may seem foreign to this country, a fairly recent experience not 
so far distant, indicates that these vitamins must be maintained in 
adequate amounts in the diet. In 1914, an outbreak of beri-beri oc- 
curred in the jail at Elizabeth, N.J., as a result of deficiency in the anti- 
neuritic principle in the diet supplied to the prisoners. As Plimmer has 
repeatedly emphasized, certain slight deviations from the normal in 
human individuals, may be attributable to a deficiency of the B- 
complex. 


VITAMIN C 


There are several references to scurvy in Canadian history in addi- 
tion to the one we have mentioned in the introduction. Le Sieur de 
Mont’s party, wintering on the small island of St. Croix in 1604, suf- 
fered severely and apparently were not familiar with the remedy used 
so successfully by Cartier. Champlain was with de Mont and tells the 
story of that winter. He describes the symptoms as follows: ‘‘There 
was engendered in the mouths of those who had it, large pieces of 
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superfluous fungus flesh and this increased to such a degree that they 
could scarcely take anything except in very liquid form. Their teeth 
barely held in their places and could be drawn out with the fingers 
without causing pain. This superfluous flesh was often cut away 
which caused them to loose much blood from the mouth They 
also had pains in the loins, stomach, and bowels, together with a very 
bad cough and shortness of breath. Of seventy-nine of us, thirty-five 
died and more than twenty were very near it. We could find no 
remedy with which to cure these maladies.’” Champlain also describes 
the autopsy findings. The diet eaten by this party consisted of salt 
meat and vegetables. The beverages they brought with them froze 
and they depended largely on melted snow for drink. 


Mild scurvy is often characterized by lassitude. As the disease 
develops in the adult there is loss of weight, anaemia, weakness, and 
shortness of breath. The gums become swollen, bleed easily and fre- 
quently ulcerate. The teeth loosen. The hemorrhages into the skin 
and mucous membranes are characteristic. The extremities may 
become edematous. Nervous symptoms of various types appear. In 
the later stages of the disease headache, convulsions and delirium may 
be present. 


Progress in the investigation of scurvy was slow until it was dis- 
covered that experimental animals develop the condition when placed 
on certain diets. In 1895, Theobald Smith observed the development 
of scurvy in guinea pigs limited to a diet of oats and bran. Holst and 
Frélich, 1912, showed that these animals readily develop scurvy when 
confined to a diet of cereals or bread. Experimental scurvy can thus 
be readily produced and recent advances in this field owe much to this 
discovery. Certain species of animal are apparently immune to 
scurvy. It cannot be produced in rats. Pigeons and several other 
species of birds apparently do not require vitamin C. 

Vitamin C is destroyed by fairly mild oxidizing agents. It is also 
readily inactivated by heat. Alkalinity is very destructive to this 
vitamin. The actual substance is more stable in acid solution. Can- 
ning under appropriate conditions does not destroy the anti-scorbutic 
activity. Canned tomatoes are usually very rich in vitamin C. The 
destruction of the vitamin during the canning is usually due to oxid- 
ation rather than heat. Germination of seeds often results in the pro- 
duction of this vitamin. 

The best sources of vitamin C are tomato juice, orange or lemon 
juice, fresh vegetables and milk from cows feeding on fresh green food. 
A concentrated preparation can be made available if it is required. 
This would have been a great boon to the members of the MacAlpine 
party who suffered from scurvy during their recent Arctic adventures. 


Scurvy in infants is a fairly frequent occurrence as the figures given 
in the introduction show. Scurvy does not usually develop in infants 
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before 9 or 10 months of age. Pasteurization of milk has probably 
increased the frequency of scurvy, but the addition of an antiscorbutic 
factor to the diet is an easy matter and is now happily common practice. 


VITAMIN D 


In the year 1918, Dr. Edward Mellanby, of Sheffield, England, 
proved that rickets is what is known as a “deficiency disease.’’ Mel- 
lanby’s original discovery revealed the fact that there was an anti- 
rachitic factor which could be dissolved in oil or fat and was present in 
the fat of certain animals. In the absence of this vitamin from the diet 
animals developed all the signs of rickets. It was thus established that 
rickets could be produced by the fat soluble substance and could be 
prevented or cured by administration of this material. The Glasgow 
school, among others, did not accept Mellanby’s conclusions and con- 
tinued to insist that the lack of sunshine and fresh air were the caus- 
ative factors in the production of rickets. 

As soon as the war ended the British Medical Research Council, in 
collaboration with the Lister Institute of Preventive Medicine, sent a 
group of workers to Vienna to assist in the relief measures and to study 
the situation which was responsible for the very high incidence of 
rickets. Dr. Harriette Chick and her associates, the members of the 
British group, administered cod liver oil to large numbers of Viennese 
children who were afflicted with rickets. In confirmation of Mellanby’s 
work it was found that this treatment produced a great improvement 
in the condition of the children. Dr. Chick and her associates noted 
that in the winter only the children who received the oil showed im- 
provement, while in the summer children who did not receive the oil 
also recovered from active rickets. After a splendid series of experi- 
ments, Dr. Chick came to the conclusion that in some manner the rays 
of the summer sun exerted this curative effect. 

During the same period, Dr. Huldschinsky, of Berlin, was also 
working on rickets. He made the remarkable discovery that when he 
exposed a rachitic child to the quartz mercury vapour lamp, recovery 
took place. As a result of these findings the scientific world realized 
that certain radiations, either solar or from an artificial source, and a 
substance present in cod liver oil could cure rickets. These two factors 
were soon connected. Professor Steenbock, of Wisconsin, and Pro- 
fessor Hess, of New York, simultaneously, showed that it was not 
necessary to irradiate an animal to cure rickets but that exposure of 
the animal’s food to a source of ultraviolet radiations was effective. 
Attention was thus directed to substances in which vitamin D could 
be developed by the action of the short-wave length radiations. It 
had been found that the antirachitic vitamin was present in the un- 
saponifiable portion of cod liver oil. The chief constituents of the non- 
saponifiable fraction of fats are the class of substances known as sterols. 
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The principal sterol of the vegetable kingdom is sitosterol and of the 
animal kingdom, cholesterol. Cholesterol is present in all living cells 
and is rendered antirachitic by irradiation. It was therefore thought 
that cholesterol was acted upon by ultraviolet light to produce vitamin 
D. Cholesterol is present in the skin and it was supposed that the 
short-wave lengths, which are known to be blocked by very thin layers 
of solid material, penetrated sufficiently to activate this cholesterol, 
which is then transferred in the blood stream to all parts of the body. 
It seemed as if the chemists had only to discover the change which took 
place in cholesterol on irradiation to understand the secret of vitamin D. 
But the secret still resisted solution. The next great step was made by 
Rosenheim and Webster of the National Institute for Medical Research, 
Hampstead, London. They discovered that cholesterol purified by 
certain procedures could not be activated. They also showed for the 
first time that ergosterol, a contaminant of most samples of cholesterol, 
was the substance on which the ultraviolet light exerted its effect. 
Ergosterol appears to be the actual mother substance of vitamin D. 
Part of the credit for this discovery belongs to Professor Windaus, of 
Géttingen, who had been interested in ergosterol previously, and who 
collaborated with Rosenheim and Webster. Professor Hess, of New 
York, and Professor Heilbron, of Liverpool, have also contributed to 
this development. 

Ergosterol is a white crystalline substance first isolated by the 
French chemist Tanret from the fungus ergot of rye. Subsequently it 
was found to be quite plentiful in the fat of certain yeasts. Yeast is 
now the source from which large quantities of ergosterol are being 
secured. Ergosterol is a complex compound, the exact composition of 
which is unknown, but it differs from all other known sterols in having 
three unsaturated double bonds. After a brief period of radiation 
ergosterol changes from a white crystalline solid to a pale yellowish oily 
substance. Irradiated ergosterol is extremely potent and possesses 
100,000 times the antirachitic activity of the same weight of the 
strongest cod liver oil. A daily dose of one-hundredth million of a 
gram or even less, is sufficient to produce healing of rickets in rats. 
The dose for children is about 1 mgm. per day. Further clinical work 
may change this figure slightly. 

Numerous clinical reports have now appeared on the use of irra- 
diated ergosterol. All the observers agree that this substance is by far 
the most potent of the antirachitic agents. It is reported to be quite 
as valuable in infantile tetany as in rickets and is remarkable in the 
treatment of both disorders for the rapidity as we'l as the reliability of 
its action. 

The use of accurately standardized irradiated ergosterol has solved 
some of the difficulties associated with the treatment of rickets. On 
the other hand much greater care must be exercised in the adminis- 
tration of this very potent substance than in the use of less active pre- 
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parations of vitamin D. Several reports have already appeared on the 
condition of hypervitaminosis. It has been reported that massive 
doses (100,000 times the amount adequate for the protection against 
rickets) produce certain ill effects. Extensive depositions of calcium 
in the body and a generalized sclerosis have been reported. Certain of 
the toxic effects of massive doses of irradiated ergosterol may be due to 
the impurities, or to the decomposition products produced during the 
irradiation of ergosterol in certain media or to the too prolonged irra- 
diation in any medium. It has been established, however, that doses 
of irradiated ergosterol several thousand times as large as the adequate 
amount can be given for long period to rats without the appearance of 
any abnormal signs or symptoms. 

If the proper dose of irradiated ergosterol is used, and several well- 
known pediatricians have conducted investigations on this point, no 
harmful effects need be feared. 

Within the past few months the Council on Pharmacy of the 
American Medical Association has adopted certain regulations regard- 
ing preparations of irradiated ergosterol. Such preparations are to be 
known as ‘‘Viosterol’’ and are to be standardized by definite biological 
procedures. They have arbitrarily defined the unit of vitamin D, and 
the potencies of cod liver oil and “‘Viosterol” preparations are to be 
expressed in terms of this unit. 

There are two reasons why special interest is attached to vitamin D. 
The Canadian physician is more often called upon to treat rickets than 
any other vitamin deficiency disease. The second reason is that 
chemists have advanced so much further in the understanding of the 
constitution of this vitamin than of any other. It is fascinating to 
realize that the rapid advance of the last few years has brought us to 
the point where we confidently await the revelation of what chemical 
change takes place when a readily available inert substance is converted 
into an extremely potent antirachitic agent by a few minutes’ exposure 
to ultraviolet radiation. 


VITAMIN E 


It was found by Herbert M. Evans and associates, at the University 
of California in 1922, that rats reared on diets of synthetic materials 
containing ample amounts of vitamin A and B, lived and grew appar- 
ently normally but became sterile. The sterility was proven to be due 
to the absence of a dietary factor, and-could be prevented or cured by 
the addition of certain foods to the diet. At the time Evans named 
this factor vitamin X, the anti-sterility vitamin, but several years later 
the designation was changed to E, in accordance with the conventional 
nomenclature for vitamins. 

One must emphasize in considering this vitamin, the peculiar type 
of sterility which results from its deficiency. Sterility, particularly in the 





130 CANADIAN PuBLIC HEALTH JOURNAL 


male, may frequently occur as a consequence of the deficiency of other 
vitamins. The absence of any other vitamin will not cause the condi- 
tions produced by a lack of E. These conditions are in the male, a 
gradual destruction of the germ cells, and, in the female, the death and 
resorption of the developing young during gestation. The sexual cycle 
of the female is not markedly changed, as may be the case when the 
diet is otherwise deficient. These ‘‘resorption gestations,’’ to use the 
term employed by Evans, are characteristic of E deficiency. 

Based on this definite observation a search was made by Evans and 
his associates for this vitamin in various foodstuffs. Generally speak- 
ing, animal tissues are poor sources. Cod liver oil, which is such a 
potent source of A and D, contains little E. Vegetable materials are, 
on the other hand, particularly rich sources of E, and this is especially 
true of green leaves and seed germs. The two most valuable sources, 
for experimental purposes at least, of this vitamin, are wheat germ oil 
and lettuce leaf. It is fairly well distributed in common foodstuffs. 

Certain properties of vitamin E are of interest. It seems to be the 
most stable vitamin, being resistant to heat, mild oxidation and chem- 
ical treatment. The leaves which contain it may be dried without loss 
of this factor. It is intimately associated with the fats and hence is 
said to be fat-soluble. This vitamin, like A and D, the other fat- 
soluble vitamins, is found in the non-saponifiable fraction, but unlike 
these two it does not appear to be a sterol. 

In 1927, a paper from the laboratory of E. V. McCollum dealt with 
the possible relation of vitamin E to iron metabolism. This author 
and his associates attributed the faulty gestation in rats to a crisis 
reached in their iron metabolism. This crisis could be prevented by 
the administration of either vitamin E or ferric citrate. A ferrous salt 
did no good, and was actually harmful. On the basis of these experi- 
ments McCollum and associates suggested that the value of the Minot- 
Murphy diet for pernicious anemia was due to the richness of the liver 
in iron and vitamin E. 

Karl Mason has investigated the effect of E on iron metabolism 
more fully and has found that administration of E has no effect on the 
blood picture. His work indicated that the vitamin has a specific effect 
on the germinal epithelium of the testis, in the male, but has no effect on 
any other tissue. There appears to be no relationship whatever 
between E and iron metabolism. 

Early in 1928, Herbert Evans and Burr reported a remarkable effect 
due to the absence of E from the diet of rats. Young mothers may not 
be rendered completely sterile by deprivation of E, or litters may be 
born by supplying small amounts of the vitamin. The young thus 
born grow well for a few days and appear to be quite healthy. About 
the 15th day paralysis of the upper motor neurone type sets in. The 
disease, once produced, cannot be cured by supplying any dietary 
factor, but it can be prevented by the administration of E in the form 
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of wheat germ oil. No other vitamin will accomplish this and the 
paralysis appears to be specifically due to the lack of E. 

More recently the effect of vitamin E upon growth has been inves- 
tigated. Again working upon rats, Evans came to the conclusion that 
E has a marked beneficial effect upon growth, and this effect was not 
due to any indirect action through the sex glands but was obtained 
after their removal. The growth was produced by carefully purified, 
sterol-free fractions of wheat germ oil. These fractions could not 
contain either A or D. 

Karl Mason, to whose work reference has previously been made, 
stated that vitamin E alone is not responsible for the growth observed. 
There appears to be some other unknown factor which is responsible, 
and which is not any of the known vitamins. It was suggested that E 
might resemble B in consisting of several factors, a growth-promoting 
and a sterility-preventing one. 

It can be said, then, regarding this vitamin, that our knowledge at 
present would lead us to conclude that it has definite effects on at least 
one species of animal. In the male rat absence of E causes degener- 
ation of the testis; the female’s sexual organs are not obviously impaired 
but gestation is rendered abortive. The view that this was due to 
faulty iron metabolism is now untenable. The relation of this vitamin 
to growth is indefinite but it seems reasonable to expect some connection 
between healthy growth and fertility. 

We have attempted only a very brief review of this most popular 
subject. It is very obvious that the vitamins are rapidly assuming an 
important place in preventive and curative medicine. Many Canadian 
practitioners are able to make certain that the diet of their patients 
includes all the vitamins, but more exact information on the appropriate 
dosage of these substances and their distribution in Canadian foods is 
needed. 

Periodic health examinations should provide an excellent oppor- 
tunity for the physician to detect vitamin deficiency or other defects in 
the diet of apparently healthy people. 


Copies of the March, 1929, issue of this 
Journal are needed by the 
Editorial Board 





Venereal Disease Survey in Toronto 


CONDUCTED BY THE TORONTO SOCIAL HYGIENE COUNCIL IN CO-OPER- 
ATION WITH THE TORONTO ACADEMY OF MEDICINE 


C. P. FENWICK, M.B. 


Secretary, Toronto Social Hygiene Council. 


ARLY in 1929 the Toronto Social Hygiene Council decided to 
make a survey of the incidence of venereal disease in Toronto. 
It was considered that much benefit would accrue from such a 
survey in that a fairly accurate idea of the amount of venereal disease 
in the city would be obtained, and, secondly, the analyses of the data 
would make it possible to give to the medical profession, and especially 
to medical students, information on certain aspects of the venereal 
disease problem which should be considered in its control. 


The Academy of Medicine, at the request of the Council, agreed to 
co-operate in the survey and the following committee was appointed :—- 
Dr. E. J. Trow, chairman; Dr. C. H. Hair, Dr. D. T. Fraser, Dr. 
Kendal Bates, and Dr. C. P. Fenwick, secretary. The Committee 
decided that the survey should be carried out by means of a question- 
naire sent to the city physicians, and, as the idea prevailed that clinics 
and hospitals treated the larger part of venereal disease, the question- 
naire was to be sent to them also. The questionnaire was to state 
specifically that the information given would be treated confidentially. 
The form of the questionnaire is shown in figure I. Those sent to the 
clinics were marked accordingly. In order that a check might be made 
on the returns, each physician and clinic was given a number and the 
questionnaires sent out were numbered correspondingly. 

The questionnaire, as shown, was divided into two main sub- 
divisions, Syphilis and Gonorrhoea. 


In reporting the cases of syphilis, the physicians were asked to 
divide their cases into Early (being within a year of the infection) and 
Late (over one year, including cardio-vascular and neuro-syphilis). 
Both these sub-divisions were again subdivided into Male and Female 
and into groups of ‘‘Under 14 years of age”’ and ‘‘Over 14 years of age.” 

With reference to gonorrhoea, the questionnaire was also divided 
into Early (being within two months of the beginning of infection), and 
Late (being of more than two months duration). These two sub- 
divisions were again subdivided as in the case of syphilis into Male and 
Female and “Under 14 years of age’’ and ‘“‘Over 14 years of age.”’ 
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Confidential Enquir Ne 182 


ACADEMY OF MEDICINE co-operating with THE TORONTO SOCIAL HYGIENE COUNCIL 


A confidential report is requested in order to ascertain the number of cases resident in roronto 
having Venereal Disease. This report will only be used for a statistical summary in any publication 
of the results of this study. 


1. How many cases of Syphilis have you under treatment or observation? 


SYPHILIS 


EARLY LATE 


(Within 1 year of beginning of infection.) (Over 1 year, including cardio-vascular and neuro-syphilis.) 
722 _ 


MALE FEMALE MALE FEMALE 


a 
Under 14 —. 14 years | Under 14 years] Over 14 years Under 14 years | Over 14 years |] Under 14 years] Over 14 years 


of age of age 
2. How many cases of Gonorrhoea have you under treatment or observation? 


GONORRHOEA 


EARLY ‘ 
(Within 2 months of beginning of infection.) 


FEMALE j FEMALE 


Under 14 years] Over 14 years } Under 14 years] Over 14 years Under 14 years] Over 14 years oer 14 years} Over 14 years 
f of age 


FIGURE 1 
COLLECTING THE DATA 


The questionnaires were sent out in the first instance on May 10th 
with a covering letter requesting that it be returned not later than 
May 20th. On May 2l1st, those who had not replied were sent a 
second letter with a duplicate questionnaire enclosed. This letter 
asked for a reply within the next 48 hours. A third letter was sent out 
two weeks later to those who had still not replied. This repeated effort 
brought most gratifying results as will be seen in Table I. 

In response to the first letter, which was sent out to 897 physicians 
and 14 clinics and institutions, with a return stamped addressed 
envelope, replies were received from approximately 40 per cent of the 
physicians and 85 per cent of the clinics. The second letter, with a 
duplicate questionnaire, resulted in bringing the returns up to 65 per 
cent from the physicians and from all the remaining clinics. The third 
letter, following in a period of two weeks, resulted in bringing the 
returns up to 84 per cent. Those who had not replied at this time 
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were then visited by a medical student employed especially for the 
purpose and with good results. The total number of questionnaires 
sent out to physicians was 897 and the total number of physicians 
replying to the questionnaire was 835. There were 48 physicians to 
whom the questionnaire was sent who were out of town, not in practice, 
or deceased. Of the physicians who received the questionnaire, only 
14 refused to report. In other words, of the physicians who received 
the questionnaire, 98.35 per cent sent in a reply. 

Of the 835 physicians who returned their questionnaires, 338 were 
treating one or more cases. This would mean a percentage of about 40. 
In similar studies in other places, it has been found that from 35 to 60 
per cent of the physicians in active practice stated that they treated 
venereal disease patients. In the Staten Island survey it was found 
that 33 per cent of the physicians had one or more cases under obser- 
vation; in King’s County, 37.3 per cent; in Bronx County, 39.3 per 
cent; in New York County (Manhattan), 34.9 per cent; and in Detroit, 
49 per cent. 


THE DATA OBTAINED 


The findings from the survey and the analyses are shown in tabula- 
tions below. 


TABLE I 


VENBREAL DISEASE CASES AS TREATED BY PHYSICIANS AND CLINICS 


Syphilis Gonorrhoea 
Number Number 
Treated Per Cent Treated Per Cent 


1,286 44 1,461 67 
1,682 56 693 33 


2,968 2,154 100 


Total syphilis 
Total gonorrhoea 


It will be seen by reference to the above table that more cases of 


syphilis are treated by clinics than by physicians, while the reverse is 
true in the case of gonorrhoea. 


TABLE II 
Sypuitis Cases “EARLY” AND “LATE” 


PERCENTAGE TREATED BY PHYSICIANS AND BY CLINICS 
Total 


Private 


Early Late 
“Private Ave Private 
Physicians Clinics Physicians Clinics Physicians Clinics F 
“Sayed § 56 AEE Fee 43 et 
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’ 
TABLE III 
GONORRHOEA CASES “EARLY” AND “‘LATE” 
PERCENTAGE TREATED BY PHYSICIANS AND BY CLINICS 
Total Early Late 


Private Private Private 
Physicians Clinics Physicians Clinics Physicians Clinics 


67 33 72 28 65 35 


Tables II and III show the difference in the percentage of “‘Early”’ 
and ‘‘Late’’ cases treated by physicians and clinics and again show that 
clinics treat more of all types of syphilis than do physicians, while the 
reverse is true of gonorrhoea. 


TABLE IV 


VENEREAL DisEASES CASES—By AGE AND SEX 
Syphilis 
Age Male Female Total Per Cent 


Under 14 years 80 90 170 7 
Over 14 years 1,580 1,218 2,798 94.3 


1,660 1,308 2 100. 


Gonorrhoea 


Under 14 years 5 51 5 .6 
Over 14 years 1,315 783 97.4 


1,320 834 100.0 


It will be seen that of the cases of syphilis, 5.7 per cent are under 
14 years of age and are probably congenital, the ratio of males and 
females being about equal. 

In the case of gonorrhoea, 2.6 per cent are under 14 years of age with, 
as expected, a tremendous preponderance of female cases—over 10 to 1. 


TABLE V 
VENEREAL DISEASE CASES—UNDER 14 YEARS OF AGE 
According to disease, stage of disease, and by whom treated 
Syphilis 
Early Late 
Treated by Male Female Male Female 


22 42 50 
£ 16 14 


26 58 ot 
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Gonorrhoea 





DIAGRAM I 


STAGE OF GONORRHOEA AND SYPHILIS INFECTIONS 
AMONG MALES AND FEMALES IN TORONTO. 


GONORRHOEA 
Ear 


L///, aea 


Early 


LEB 


Diagram I shows that of the male syphilis and female syphilis in 
Toronto there is almost three times as much tertiary or latent syphilis 
as there is early syphilis. 


With reference to gonorrhoea in the male it will be seen that there 
is about an equal proportion of early and late, while there is twice as 
much late gonorrhoea as early in the female cases. 


Diagram II shows the rates of syphilis and gonorrhoea for 14 com- 
munities in the United States, with a population of 619,136, compared 
with Toronto. 


Diagram III compares the rates of the cities noted which have all 
been subject to survey recently. 
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DIAGRAM II 


SYPHILIS AND GONORRHOEA 
CASE RATES FOR TORONTO and 14 COMMUNITIES IN THE UNITED STATES. 


RATE PER 1000 POPULATION 


Rete 


| 





DIAGRAM III 


PREVALENCE OF VENEREAL DISEASES IN SPECIFIED CITIES 


Rate per 1000 population 


Detroit 


Philadelphia 9. 
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The total number of cases of venereal disease reported through this 
survey was 5,122, giving, in an estimated population of 606,370, a rate 
of 8.4 per thousand. There were 2,968 cases of syphilis and 2,154 cases 
of gonorrhoea, or rates of 4.9 and 3.5 respectively per thousand popula- 
tion. Of this number of syphilis cases, 1,660 were male patients, which 
in an estimated male population of 291,665, is a rate of 5.6 per thousand 
males. There were 1,308 cases of female syphilis in an estimated female 
population of 314,706, which is a rate of 4.1 per thousand females. 
Of the gonorrhoea cases, 1,320 were male patients, a rate of 4.5 per 
thousand males; 834 were female patients, a rate of 2.7 per thousand 
females. 


CONCLUSIONS 


Results of this survey seem to indicate that latent cases of syphilis 
are now being discovered and treated which previously went un- 
diagnosed; this may account for the great number of late cases of 
syphilis compared with the early ones. It is further suggested that the 
greater expense in connection with syphilis therapy is responsible for 
more cases of syphilis being treated by clinics than by physicians. 

From the specific sex rates of gonorrhoea cases, it is seen that the 
rate is twice as high in males as in females. It is suggested that better 
methods of diagnosis of gonorrhoea in the female might materially 
increase this prevalence rate. 


The thanks of the committee are extended to Dr. D. T. Fraser for his 
advice and help, and also to Miss Mary Ross, M.A., School of Hygiene, 
for the preparation of charts, lantern slides and for valuable aid in the 
compilation of returns. The thanks of this committee are also due to 
the profession for their co-operation, without which this survey would 
have been impossible. 
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The Trend of Public Health in 


Saskatchewan 


HONOURABLE F. D. MUNROE, M.D., 
Minister of Public Health, Saskatchewan 


REVIEW of the mortality tables for Saskatchewan during the 
past few years at once indicates the trend of disease as it is 
affecting this prairie province. From year to year the order in 

which we find the diseases which are causing death is constantly 
changing and the information revealed by these statistics must be our 
guide as to what special phase of health work should be emphasized 
from time to time. 

In 1928 we find that heart disease as a cause of death occupied first 
place in the list of diseases causing death, having risen from tenth place 
in 1914. In other words, the death rate from heart disease in 1914 was 
12.1 per 100,000 population as compared with a rate of 67.1 in 1928. 
In fourteen years this is an increase of 458 per cent. 

The fourth in the list of causes having the highest mortality in 1928 
was cancer, when the death rate was 55.2. Ten years ago cancer occu- 
pied 7th place and the death rate was 28. The death rate from this 
disease has increased, therefore, almost 97 per cent in one decade. 


Tuberculosis in 1928 came 7th in the list as against 5th in 1919. 
The death rate, however, increased from 33.6 in 1919 to 44.4 in 1928. 


These three diseases point to the necessity for early diagnosis in the 
first place and for proper treatment facilities when the condition is dis- 
covered. Early diagnosis can only be made by the general adoption of 
a periodical medical examination while apparently well. The encour- 
agement of such examinations must therefore be undertaken as a special 
phase of public health work. A heart case, knowing his condition, 
can so regulate his mode of living that his life may be spared many 
years. 

At the recent annual meeting of the Saskatchewan Medical As- 
sociation, a Cancer Committee was appointed to make a survey as to the 
cancer situation in Saskatchewan. The Department of Public Health 
is co-operating with this committee in an endeavour to decide what is 
the best manner in which to deal with this disease. Cancer has not as 
yet been dealt with to any great extent as a public health problem, but 
we have arrived at a time when it would seem that in order to more 
equally balance a public health programme it is necessary to at least 
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assist by providing a supply of radium, with which the medical profes- 
sion may alleviate many of their cancer cases. Results being obtained 
by the use of radium justify such a course by a health department. 
It will be necessary, of course, to have this radium placed in the hands 
of trained radiologists as success in treatment with radium naturally 
depends on a proper understanding of its uses, limitations and appli- 
cation. With the co-operation of the medical societies it is hoped to at 
least make available a consultative diagnostic cancer clinic, possibly at 
two centres in the Province, which should obviate the necessity of 
patients leaving the Province for such diagnosis and the necessary 
treatment. It is generally believed that by far the greater percentage 
of cases going outside of the Province for diagnosis and treatment is 
formed by those suffering from cancer. By the government owning a 
supply of radium, a service can be rendered at a nominal cost to the 
patient. 

Tuberculosis in Saskatchewan is being provided for possibly as in 
no other country. Absolutely free treatment to the patient in one of 
the three sanatoria in the Province is now available. To make this 
possible it is estimated it will cost the government for maintenance 
alone next year over a quarter of a million dollars, by providing $1.00 
for each patient day; 662 sanatorium beds with 378 deaths last year, 
provide Saskatchewan with 1.75 sanatorium beds for each death from 
this disease. One sanatorium bed per death from tuberculosis is an 
objective many health departments yearn for. 

Heart disease, tuberculosis and cancer are more especially diseases 
causing physical disability with mortality, but there is another problem 
which would also appear to be a public health matter and that is, the 
problem of dealing with the mentally diseased. Asa proper foundation, 
therefore, on which to base our efforts in dealing not only with those 
mental cases requiring institutional care, but also with the early and 
milder types of cases, to whom it is hoped some assistance may be 
given, thus preventing these latter from becoming institutional cases, 
a survey has been made by a commission appointed for this purpose 
under the chairmanship of Dr. C. M. Hincks, Medical Director of the 
Canadian National Committee for Mental Hygiene. By a more inten- 
sive study of the cases which enter the mental hospitals, combined with 
the assistance of social workers reporting on home conditions and 
environment, it is believed that in many cases the necessity for con- 
tinued institutional care can be eliminated. 

Three outstanding features, therefore, appeal to me as worthy of 
special attention from our Health Department: 

1. More encouragement for periodical medical examination. 

2. Co-operation with the medical profession in a cancer campaign 
and assisting them to the extent of securing a supply of radium 
for treatment, as it is recognized that cancer must be considered 
as a public health problem. 
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3. More intensive study of mental cases in our institutions combined 
with the appointment of social workers in connection with 
mental hygiene. 


Hon. F. D. Munroe, M.D., 
Minister of Public Health, 
Saskatchewan 


F. C. MippLeton, M.D., D.P.H., 
Deputy Minister of Public Health, 
Saskatchewan 





Editorials 


THE COMING MEETING 


ORN of a desire on the part of a small group of the leaders in 
public health to more adequately serve the people of Canada, the 
Canadian Public Health Association has, for twenty years, 

attempted to fulfil the high purpose set for it by its founders. 


While it has been faced with the many difficulties that invariably 
confront a nation-wide organization in a country of Canada’s magni- 
tude, it has continued to exercise a varying sphere of influence. With 
one exception, it has annually held a meeting of its members. These 
meetings have been held in every province from the Atlantic to the 
Pacific. Those who formulate the policies and direct the measures 
designed to protect the public health, have, from its inception, been its 
leaders. Prompted by a desire to link more closely together all those 
actually engaged in the public service, it has attempted to bring together 
medical officers, public health nurses, bacteriologists, sanitary officers 
and all other specialists who contribute to the successful functioning of 
a well-rounded health department, whether state or municipal. 


The Association has tried to bring to the part-time health officer 
isolated from the teaching centres, the last word in the scientific field 
of preventive medicine, and, by just such a meeting as is planned for 
Toronto in May, to permit of him and his staff receiving the results of 
the considered experience of his colleagues comparably situated in 
other centres. 


The membership of the Association is Canada-wide, and it is the 
hope of the executive officers that the meeting will be as representative 
in its delegates as it is in its health interests. 


Toronto is particularly well adapted as a convention meeting place; 
the season of the year is partial to travelling in comfort, and the pro- 
gramme, already arranged, is one which will be of major interest to all 
the Association’s membership. 


The meeting is this year held jointly with the Ontario Health 
Officers’ Association. 
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THE SURVEY OF VENEREAL DISEASE IN TORONTO 


HE report on the Venereal Disease Survey recently completed 
T in Toronto by a committee of the Social Hygiene Council, co- 
operating with the Academy of Medicine is not without interest 
at thistime. To ascertain the percentage of venereal disease in a given 
community, relying only on official statistics, is in the nature of things 
always difficult. Although these diseases are reportable, reporting 
on the part of physicians is a procedure more honoured in the breach 
than in the observance. The routine Wassermann test in hospitals is 
of great value where it is an established procedure but its use is confined 
to a few hospitals. It would seem that a survey such as that com- 
pleted by the Toronto committee is about the only means whereby the 
prevalence of these diseases may be ascertained. 

The survey in question revealed the fact that over a specified short 
period in May, 1929, 2,968 cases of syphilis and 2,154 case of gonorrhoea 
were under treatment. This constitutes a total rate of 8.44 per thous- 
and of the population. This rate compares favourably with 14 other 
communities already surveyed which show a rate of 11.67. The rate 
of 4.9 per 1,000 population for syphilis under treatment is well under 
that of 14 other communities previously surveyed (6.6 per 1,000) but 
also far below all estimates as to syphilis existing in urban communities. 
One can, of course, only conjecture as to the amount of untreated 
syphilis. In Toronto, however, in view of the fact that there has been 
organized propaganda carried on for a number of years and that there 
is a well-organized system of clinics, this is probably less than in other 
communities. Available statistics reveal the fact that in 1928 3.7 per 
cent of the patients in Toronto General Hospital showed a positive 
Wassermann reaction while in the Hospital for Sick Children less than 
1 per cent of the patients showed as positive. 

One would judge from the Toronto figures that considerable progress 
has been made in the field of venereal disease control in that city 
although the number of early cases of venereal diseases reported in the 
survey warns the student of the question that the time has not yet 
come for a let up in the Canadian campaign which to date has meant 
that about 250,000 individuals have been reported as having under- 
taken treatment by clinics or physicians since the initiation of the 
Canadian scheme. Surveys of this type are of considerable value in 
arriving at definite conclusions and we are glad to note that the 
Winnipeg Branch of the Canadian Social Hygiene Council is also carry- 
ing on a survey covering the whole of Manitoba. 











THE ANNUAL MEETING 


Canadian Public Health Association 


Ontario Health Officers’ Association 


I N accordance with the policy of the 
Canadian Public Health Associa- 
tion of holding the annual meeting, 
whenever possible, with one of the 
provincially organized health officers’ 
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General Plan of the Conference. 

The meetings will commence on 
Monday morning and will be con- 
cluded with the sessions of Wednes- 
day morning. The combined General 





The Medical Building, University of Toronto, in which the various sectional meetings 
will be held. 


associations, convening in turn in the 
and prov- 
inces, the 19th Annual Meeting will 


eastern, central, western 
be held this year in conjunction with 
the 14th Meeting of the 


Ontario Health Officers’ Association. 


Annual 


The joint conference will be held in 
Toronto on May 19th, 20th and 21st. 


Sessions of both Associations will be 
held on the afternoons of Monday and 
Tuesday. The mornings of Monday, 
Tuesday, and Wednesday will be de- 
voted to the meetings of the Ontario 
Health Officers and to the Sections 
of Vital Statistics, Public Health 
Nursing, and Laboratory Section. 
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THE ANNUAL MEETING 


The Ontario Health Officers will 
hold their first meeting on Monday 
morning at which session a number 
of important problems will be intro- 
duced for discussion. The first meet- 
ing of the Laboratory Section of the 
Association will be held also at this 
time. a programme of very special in- 
terest to laboratory ‘workers having 


The Memorial Tower, Hart House, 
University of Toronto. 


been arranged. It is anticipated that 
representatives will be present from 
the various provincial and city health 
departments and from the universi- 
ties and colleges. 

The combined General Session on 
Monday afternoon will be opened by 
the Honorary President, the Hon. Dr. 
Forbes Godfrey, Minister of Health 
and Labour, Ontario, and Dr. A. J. 
Douglas, Medical Officer of Health, 
Winnipeg, and President of the Can- 
adian Public Health Association, will 
deliver the Presidential Address. Dr. 
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Alphonse Lessard, Director, Provinc- 
ial Bureau of Health of Quebec, and 
Dr. George A. Campbell, Ottawa, will 
give important papers. 


On Tuesday morning four meetings 
will be held, namely the Ontario 
Health Officers’ Association, the Sec- 
tion of Public Health Nursing, the 
Section of Vital Statistics, and the 
Laboratory Section. These meetings 
are open to all members and the pro- 
grammes arranged are of general 
interest. 

On Tuesday afternoon at the Gen- 
eral Session, following the Presiden- 
tial Address by Dr. W. L. Hutton, 
Medical Officer of Health, Brantford, 
and President of the Ontario Health 
Officers’ Association, the speakers will 
be Dr. Taliafero Clatk of the United 
States Public Health Service, Wash- 
ington, who has been invited to speak 
on the subject of child hygiene; R. 
H. Coats, F.S.S., Dominion Statisti- 
cian, Ottawa, who is the first chair- 
man of the newly created Section of 
Vital Statistics of the Association; 
and Dr. McGhie, Medical Director of 
the Institute for the Feeble-minded, 
Orillia. 


Wednesday morning provides three 
interesting programmes :— The 
Ontario Health Officers’ Association, 
following the custom of former years, 
will conduct a “Question Drawer” 
giving an opportunity for a general 
discussion of many problems ; the Sec- 
tion of Public Health Nursing will 
hold its second meeting, as will also 
the Section of Vital Statistics. The 
annual business meeting of the Cana- 
dian Public Health Association will 
be held at twelve o'clock, immediately 
following the session of the Ontario 
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Health Officers’ Association. As all 
the members of the Health Officers’ 
Association are members of the Cana- 
dian Public Health Association, it is 
felt that this hour will be the most 


opportune time for all to attend. This’ 


meeting is of special importance for 
the consideration of reports and in 
view of the responsibilities of the 
Association in publishing the Journal. 


The Great Hall, Hart House, in which the 
Luncheon on Tuesday will be held. 


Place of Meeting 

The General Sessions and the ses- 
sions of the Ontario Health Officers’ 
Association be held at Hart 
House Theatre, University of To- 
ronto. Through the courtesy of the 
university authorities ample accom- 


will 


modation for the section meetings has 
been provided in the Medical Build- 
The Section of Public Health 
Vital and the 


ing. 


Nursing, Statistics, 
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Laboratory Section will be held in the 
three lecture rooms of this building. 


Entertainment 


The Department of Health, 
Ontario, is tendering a complime™ ary 
luncheon to the members of the Caua- 
dian Public Health Association and 
the Ontario Health Officers’ Asso- 
ciation, in the Great Hall, Hart 

House, on Tuesday at noon. 

On Tuesday evening the Can- 
adian Social Hygiene Council 
is holding a social evening at 
Hygeia MHouse, the Head- 
quarters of the Council, and in- 
vitations will be sent to all mem- 
bers and friends in attendance 
at the Conference. This eve- 
ning’s programme will be of 
special interest to the visiting 
ladies of the Conference. 

The programme of the ses- 
sions has been so arranged as to 
leave Wednesday afternoon free 
for visits to the various public 
health activities of the city and 
for visits to the Provincial 
Department; arrangements are 
being made to complete the 
details for such visits. 


Hotel Accommodation 


The date of the meeting has been 
set at a time when the hotels are not 
crowded by other conventions. It is, 
however, important that reservations 
be made directly with the hotels at as 
early a date as possible in order to 
ensure satisfactory accommodation. 

From every standpoint it is felt that 
this meeting will be one of the most 
interesting and helpful conventions 
which have been held. 





LABORATORY SECTION 
G. B. Reep, Ph.D., anp A. L. McNass, B.V.Sc. 


THE DIFFERENTIATION OF TYPES OF TUBERCLE BACILLI* 


R. M. Price, M.B. 


Tuberculosis was known to the an- 
cients. For several centuries thinking 
physicians have considered the dis- 
ease communicable, but it is only with- 
in comparatively recent times that our 
knowledge of the bacteriology of this 
disease has been put on a sound scien- 
tific basis. 

Villemin, in 1865, established the 
infectious nature of tuberculous ma- 
terial from man and cattle by trans- 
mitting the disease to laboratory ani- 
mals. He also observed differences in 
the virulence of the virus obtained 
from man and cattle for the rabbit. 
Baumgarten, in 1881 demonstrated 
bacilli in histologic preparations, but 
it remained for Robert Koch, in 1882, 
to establish the tubercle bacillus as 
the etiologic agent in the disease tuber- 
culosis. 


The first attempt to separate varie- 
ties among tubercle bacilli was made 
by two Italian observers, Rivolta and 
Mafucci, who, in 1892, described the 
avian tubercle bacillus and pointed out 
the essential differences between that 
strain and the known mammalian 
variety. 

Theobald Smith, in 1896, further 
demonstrated that the mammalian 
tubercle bacillus probably comprised 
two distinct and separate varieties, 


namely, the human and bovine types. 
He published further evidence of the 
existence of the bovine type in 1898. 

Thus, from a laboratory standpoint, 
we now recognize three distinct and 
separate varieties of tubercle bacilli, 
namely, the human, bovine and avian 
types. 

From the standpoint of human in- 
fection, the human type of the tubercle 
bacillus is the most important factor 
in the various forms of tuberculosis, 
both in adults and children, and is 
transmitted from one individual to an- 
other. The bovine type is next in im- 
portance. This type of infection is 
frequently encountered in surgical 
tuberculosis in children, notably in the 
group under 14 years of age. This 
type of infection is an ingestion tuber- 
culosis, and is transmitted to man 
through the medium of milk from 
cows suffering from tuberculosis. Of 
recent years, both clinicians and bac- 
teriologists have come to regard the 
avian tubercle bacillus a factor in 
human infection. This type of infec- 
tion, too, is regarded as ingestion 
tuberculosis. In man, the avian 
tubercle bacillus appears to have a pre- 
dilection for the kidney and bone 
marrow, although the organism is re- 
ported to have been recovered from 
other regions of the body. 


(From the Laboratories of Pathology and Bacteriology, University of Toronto) 


*This Research has been carried out under a grant from the National Research 


Council of Canada. 
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In differentiating between the hu- 
man, bovine and avian types of the 
tubercle bacillus, the morphology, cul- 
tural characteristics and pathogenic- 
ity, notably for the rabbit, are taken 
into consideration. 


Morphology 

The human type of the tubercle 
bacillus is a long slender rod, measur- 
ing 3 to 5 microns in length, and about 
0.5 micron in thickness. Beaded 
forms, having from 2 to 5 very minute 
granules, are often noted. Thus, the 
organism is pleomorphic, non-motile 
and often curved. The organisms in 
direct smear occur singly, in pairs, and 
occasionally in small irregular clumps. 
When stained by the Ziehl-Neelsen 
method, the tubercle bacillus is acid- 
alcohol fast. The peculiar staining 
qualities of all varieties of the tubercle 
bacillus are dependent upon the pres- 
ence of a fatty envelope possessed by 
the organisms. This structure varies 
in its qualities in the different types, 
and varies also in the same type, when 
obtained from tissues, or when grown 
upon artificial media. 

The bovine type of the tubercle 
bacillus is usually short and stout, 
measuring from 1 to 3 microns in 
length, and about 0.7 micron in thick- 
ness. The organism stains evenly; 
granules are not as characteristically 
found as in the human variety. When 
seen in direct smear, the organisms 
occur singly and rather loosely scat- 
tered. 

The avian tubercle bacillus is ir- 
regular in shape and very inconstant 
in size, but usually larger than the 
mammalian variety. The organism 
stains evenly as a slender rod. Granu- 
lar forms may or may not be present. 
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Branching forms are sometimes ob- 
served. One feature which is fairly 
constant and characteristic of this 
type of infection, is the presence of 
enormous numbers of bacilli in direct 
smear from tissues or organs involved. 

Such morphological differences, 
however, are inconstant, and therefore 
of little direct value in differentiating 
types. These differences in morpho- 
logy are non-existent after a number 
of generations have grown on artificial 
media. 


Cultural Characteristics 

These are constant and typical, and 
it is often possible on the appearance 
of the culture to determine the type of 
tubercle bacillus one is dealing with. 

The human type of the tubercle 
bacillus grows readily upon the usual 
culture media employed in the culti- 
vation of this organism. In our ex- 
perience, modified Dorset’s egg me- 
dium gives the best results, and is 
used solely in the isolation of primary 
cultures. Colonies make their appear- 
ance in 10 to 14 days. They are 
small, dry and discrete; as the cul- 
ture increases in age, growth become 
more luxuriant. The colonies become 
confluent, heaped up, warty and pig- 
mented. The pigment in the colonies 
varies from a lemon yellow to a bright 
orange. The presence of glycerine in 
the culture medium enhances the 
growth of this type of the organism. 

The bovine tubercle bacillus grows 
with the utmost of difficulty. Colon- 
ies become visible to the naked eye 
about the end of the third week; 
occasionally their appearance is even 
further delayed. The colonies are few 
in number, pin-point, discrete, moist 
and ivory white in color. Pigment 








LABORATORY SECTION 


formation has never been observed by 
us in primary cultures. The presence 
of glycerine in the culture medium 
definitely inhibits the growth of this 
type of the organism. The optimum 
temperature for growth of the mam- 
malian strains of the tubercle bacillus 
is 37.5°C. 

The avian strain of the tubercle 
bacillus grows very readily upon the 
usual culture media. The presence of 
glycerine in the medium does not ap- 
pear to influence the growth of this 
type of the bacillus. Colonies make 
their appearance early, usually be- 
tween the 5th and 7th days. They 
appear in the form of small rounded 
white spots, moist and glistening, lilke 
droplets of wax. As the culture in- 
creases in age, the colonies spread and 
fuse, assuming a moist slimy growth, 
deep orange in color. The optimum 
temperature for growth of the avian 
tubercle bacillus is 40 to 43°C. It 
will grow, although slowly, at a tem- 
perature as low as 28°C., which is not 
true of the mammalian bacilli. The 
latter refuse to grow below 36°C. 


Pathogenesis 

The tubercle bacillus is pathogenic 
for a large variety of animals, but in 
differentiating types of tubercle bacilli, 
we shall discuss only the virulence of 
this organism for guinea pigs and 
rabbits. 

Guinea pigs are very susceptible to 
infection with both the human and 
bovine types of the tubercle bacillus. 
The lesions produced by both types of 
the organism in this animal are almost 
identical, and therefore of little value 
in the differentiation of types. On the 
other hand, this animal is relatively 
immune to infection with the avian 
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tubercle bacillus. When the avian 
tubercle bacillus is given in very large 
doses, one may occasionally recover 
the organism from the spleen and 
lymph nodes. There is, however, 
never any attempt at caseation or 
tubercle formation. 


The rabbit is very susceptible to in- 
fection with the avian and bovine types 
of the tubercle bacillus, and relatively 
immune to the human type. 


The method of testing the virulence 
of different strains of tubercle bacilli 
for the rabbit, advocated by Park and 
Krumwiede, is the most reliable and 
widely used. Rabbits of an average 
weight of 1500 to 2000 grams are in- 
oculated intravenously with primary 
cultures of bacilli. In the beginning 
of our work we used two rabbits for 
each strain tested, but later, when we 
familiarized ourselves with the cul- 


tural appearance of the various types, 
we used one rabbit for strains which 
culturally suggested the human vari- 
ety, and two or more animals for 
strains which culturally suggested the 


The dose used was 
1/100mg. to 1/10mg. given intraven- 
ously. The marginal vein of the ear 
lends itself readily for such a pro- 
cedure. 


bovine variety. 


The growth from the culture tube 
of Dorset’s medium is removed with 
a platinum spatula or coarse wire loop 
upon filter paper, and weighed, com- 
monly amounting to 3 to 5 mgs. The 
mass is then transferred to an agate 
mortar, to which one drop of sterile 
beef bile is added, and the whole is 
thoroughly ground up. Sterile saline 
is added, so that each cubic centimeter 
contains one-tenth of a milligram of 
culture. We used one cubic centi- 
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meter of this emulsion, or when 1/100 
mg. was employed, the suspension was 
diluted accordingly. In many in- 
stances the amount of bovine virus 
was not sufficient for weighing. In 
such instances, the suspension was 
made of an opacity, which closely ap- 
proximated the suspension of weighed 
tubercle bacilli. The weight of each 
rabbit was recorded, also the weight 
at death. 


In our experience, rabbits injected 
with 1/10mg. of human virus will 
survive indefinitely. We have had 
rabbits injected with 1/2mg. of hu- 
man tubercle bacilli survive for over 
two years. We make it a rule to kill 
such inoculated animals at the end of 
three months. _ Autopsy in many in- 
stances failed to reveal any evidence 
of tuberculosis in many of our rab- 
bits. In others there was a tendency 
for the tubercle bacilli to localize in 
the lungs, producing local lesions, 
without any attempt at further exten- 
sion. The kidneys in such animals 
frequently showed the presence of 
tubercles. . When the tubercle bacilli 
localized in the lungs, the appearance 
of these varied. In some instances we 
noted a few scattered tubercles 
throughout ; in others the lesions were 
limited to the lower lobes. In most 
of these animals there was a tendency 
for healing to take place, and the pic- 
ture was one of localized retrogres- 
sive tuberculosis. A number of these 
rabbits showed an actual gain in 
weight. 


Rabbits inoculated with 1/100mg. 
of bovine virus succumbed at the end 
of 21 to 45 days. Autopsy, without 


exception, revealed the lungs to be 
enlarged and occupied by 


greatly 
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masses of tubercles. The tubercles 
were either small, or large and con- 
fluent, with caseation in the center. 
The spleen was much enlarged and 
studded with tubercles. The liver 
frequently showed scattered tubercles 
throughout. The heart and diaphrag- 
matic pleure occasionally showed the 
presence of tubercles. The whole 
picture was that of a widespread, pro- 
gressive generalized tuberculosis. The 
majority of these rabbits showed con- 
siderable loss in weight. 

The avian tubercle bacillus is highly 
pathogenic for the rabbit. When 
given in minute doses, the animals 
rapidly succumbed to a tuberculous 
bacteriemia, without any attempt at 
localization. 


Summary and Conclusions 

1. From a laboratory standpoint 
we recognize three distinct varieties of 
the tubercle bacillus, namely, the hu- 
man, bovine and avian types, all three 
of which are pathogenic for man. 

2. The morphology of the tubercle 
bacillus is inconstant, and therefore 
of little direct value in the differen- 
tiation of types. 

3. Cultural characteristics on the 
other hand, are constant and typical, 
and it is often possible, with experi- 
ence, to determine the type of tubercle 
bacillus one is dealing with on the 
cultural appearance of the strain. 

4. The guinea pig is equally suscep- 
tible to infection with the human and 
bovine types, and relatively immune 
to infection with the avian type. 

5. The human type of the tubercle 
bacillus frequently fails to produce 
evidence of tuberculosis in the rab- 
bit. If infection does take place, it is 
limited to small foci in the lungs, and 
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is retrogressive in character. The 
bovine type of the tubercle bacillus 
produces, without exception, a pro- 
gressive, generalized and rapidly fatal 
form of tuberculosis in the rabbit, the 
animal dying from 21 to 45 days after 
inoculation with 1/100mg. of this or- 
ganism. The avian tubercle bacillus 
produces in the rabbit a rapidly fatal 
form of bacterizmia, without any at- 
tempt at localization, or before 
tubercle formation has taken place. 
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ANNUAL MEETING, CANADIAN SOCIAL HYGIENE COUNCIL 


The next annual meeting of the 
Canadian Social Hygiene Council will 
be held from April 30th to May 2nd, 
inclusive, at the Royal York Hotel, 
Toronto. The meeting last year, it 
will be remembered, was in Montreal, 
during the month of June, in conjunc- 
tion with the meetings of the Canadian 
Medical Association and the Cana- 
dian Public Health Association. 

The programme for this meeting is 
now in process of preparation, and is 
one of great interest. The reports 
and discussions will centre around 
three subjects—Health Insurance, 
Venereal Disease,and Periodic Health 
Examination. 


As the Council is made up of repre- 
sentatives of other national associa- 
tions in addition to members of its 
own provincial and local branches, 
many national organizations will be 
represented at the meetings. The fol- 


lowing organizations have already 


appointed representatives to attend: 
Canadian Association of Child Pro- 
tection Officers; Association of Cana- 
dian Clubs; Canadian Federation of 
Women’s Labor Leagues; National 
Council of Women of Canada; Lord’s 
Day Alliance of Canada; Royal 
Architectural Institute of Canada; 
Canadian Medical Association ; United 
Farmers of Canada; National Coun- 
cil, Young Men’s Christian Associa- 
tion; National Council of the Young 
Women’s Christian Association; Can- 
adian Manufacturers Association; 
Trades and Labor Congress of Can- 
ada; Victorian Order of Nurses; 
Catholic Women’s League of Canada; 
Knights of Columbus; University of 
Montreal; Canadian National Safety 
League. 

The various phases of health insur- 
ance will be presented and discussed 
by Professor McMillan of the Mini- 
mum Wage Board, Mr. James Simp- 
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son, vice-president of the Dominion 
Trades and Labor Congress, Mr. H. 
W.Macdonnell of the Canadian Manu- 
facturers Association, and Dr. Harris 
McPhedran, the last three dealing 
respectively with the attitude in re- 
gard to health insurance, of labour, 
of the manufacturer, and of the medi- 
cal profession. 

Dr. C. P. Fenwick of Toronto and 
Dr. A. M. Davidson of Winnipeg will 
detail the results of surveys of ven- 
ereal disease made in their respective 
cities. A representative ‘from Quebec 
will outline the venereal disease pro- 
gramme of the Province of Quebec. 
Dr. E. J. Trow will speak on Syphilis 
in Pregnancy, and Dr. C. H. Hair on 
The Control of Venereal Disease. 


The question of periodic health ex- 
amination will be ably presented in all 
its phases by speakers from the Dom- 
inion and the United States who are 
especially qualified to speak on the 
subject. Dr. J. W. Fraser of Kit- 
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chener will present the attractive 
problem of Periodic Examination of 
the Pre-school Child. An enlighten- 
ing discussion on this subject of much 
interest to the medical profession, aa- 
ministrative officers and life insur- 
ance companies is assured. 


An exhibit is being planned in con- 
nection with the Annual Meeting of 
the Registered Nurses’ Association of 
Ontario, to be held April 24th, 25th 
and 26th at the Royal York Hotel, 
Toronto. The intention is to have the 
material of such scope as will appeal 
to every nurse, irrespective of the par- 
ticular branch of nursing in which she 
is interested. 


The Public Health Education 
Division of the Department of Health 
has again been asked to prepare an 
exhibit for the School Health Section 
of the Ontario Educational Associa- 
tion, which will convene at Toronto 
Easter Week. 


REPORTED CASES OF CERTAIN COMMUNICABLE DISEASES IN CANADA* 
BY PROVINCES—JANUARY, 1930 


Nova | New 
Disease 
Diphtheria....| 3 57 20 248 
Scarlet Fever..| — 91 82 536 
Measles....... 4 1 14 598 
Whooping 
Cough — 38 _ 473 
German 
— 21 
— 466 
— 10 
Cerebrospinal 
Meningitis. .| — _ 1 8 
Anterior 
Poliomyelitis; — = — _ 
Typhoid Fever} 3 — 8 21 


P.E.1.| Scotia |Bruns| Quebec | Ontario 


Mani- | Saskat- British 
toba | chewan | Alberta | Columbia 


269 67 25 29 52 
739 57 81 186 
627 29 108 7 


311 115 4 
t 1 

144 110 

6 15 
2 4 


— — 2 


21 1 


*Data furnished by the Dominion Bureau of Statistics, Ottawa. 


tNot reportable. 





NEWS AND COMMENTS 
P. A. T. Sneatu, M.D., D.P.H. 


Nova Scotia 

R. GEORGE H. MURPHY, one 

of Nova Scotia’s prominent sur- 
geons, has been appointed Minister 
without portfolio in the Provincial 
Cabinet. Before becoming a member 
of the Government, Dr. Murphy was, 
last July, appointed chairman of a 
committee of the Medical Society of 
Nova Scotia, the function of which 
was to co-operate with the Provincial 
Government in formulating a health 
policy for the Province. Dr. Murphy’s 
wide and practical knowledge of con- 
ditions in general and health matters 
in particular will be of great value to 
the public health work of Nova 
Scotia. 


The recent announcement of the 
Provincial Government’s intention to 
erect a 100 bed addition to the Kent- 
ville Tuberculosis Sanitarium has been 
received with considerable satisfaction 
in the Province. 


Miss Lydia Clements of Yarmouth, 
N.S., has been appointed Public 
Health Nurse for the municipality of 
Yarmouth, vice Miss M. R. MacLean 
who has resigned. 


A travelling fellowship has been 
granted by the Rockefeller Founda- 
tion to Miss Edith Fenton, Superin- 
tendent of the Public Health Clinic, 
Dalhousie University, Halifax. Miss 
Fenton will spend two months visit- 
ing public health nursing centres in 
the United States and Canada. 


We have to hand a press clipping 
noting the appointment by Premier 
Rhodes of a new Provincial Health 
Officer in the person of Dr. T. I. 
3vrne of Halifax, N.S. 


New Brunswick 

HE Sub-district Board of Health 

of Saint John, has provided in the 
1930 estimates for the employment of 
a dentist on a half-time basis, and the 
provision of a dental clinic, in the 
Health Clinic, for school children 
whose parents are unable to pay for 
this service. For the past six years 
a number of the city’s dentists have 
been affording this service as a 
demonstration of the need for such a 
clinic. 

The contract has been awarded for 
the construction of a new hospital to 
replace the present General Public 
Hospital in the City of Saint John. 
The contract price is slightly in excess 
of one million dollars, and will pro- 
vide for 300 beds and accommodation 
in every way as modern as any on this 
continent. 


Quebec 


HE annual meeting of the per- 

sonnel of the various county 
health units was held January 15th- 
16th inclusive. On the evening of the 
16th, the annual dinner was held at 
the Parliamentary Café with the Hon. 
Mr. A. Taschereau, Prime Minister 
of the Province, presiding, supported 
by the Hon. Mr. A. Davide, Pro- 
vincial Secretary, under whose depart- 
ment the Bureau of Public Health 
functions. There were present all the 
members of the Legislature in whose 
respective constituencies county health 
units have been established, 13 
medical officers, 37 nurses and 15 
sanitary inspectors. 


The staff of the respective units of 
Lotbiniere and Matane will be under 
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instruction at the Beauce County unit 
until March 20th and will be followed 
at this instructional centre by the 
staff assigned to the units of Levis 
and Metapedia. The Levis unit in- 
cludes the cities of Levis and Lauzon. 


Ontario 


RE-SCHOOL Health Clinics were 

instituted in Toronto on February 
Ist last in four centres, being open 
from 9.30 a.m. to 11.30 a.m. each 
Saturday until May next. The object- 
ive aimed at in these clinics is to 
atford the facilities of physical ex- 
amination to the children of 4 and 5 
years and to detect such defects as 
may be removed or relieved before 
the children become of school age, 
thereby insuring that they may com- 
mence their school career unhampered 
by the physical handicaps which so 
often impede early progress. 

The development of this institution 
has been made somewhat difficult by 
certain opposition raised by various 
bodies. However, the Home and 
School Council, with the support of 
the Department of Health of the 
City of Toronto, have succeeded in 
settling these difficulties. It is not the 
purpose of these clinics to offer treat- 
ment in any form, their intention 
being solely to detect defects and 
thereby afford a liaison between the 
family physician or hospitals and the 
parent of the defective child. 


Rules governing the conduct of 
barber shops have been for some time 
effective in Toronto. The Depart- 
ment of Public Health of this city has 
recently been obliged to summon sev- 
eral recalcitrant barbers who have 
been found in default of these rules. 
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Dr. T. C. Routley, in speaking be- 
fore a recent meeting of the Toronto 
Rotary Club at the Royal York Hotel, 
advocated the appointment of what he 
called a “Board of Population,” the 
object of which would be the scien- 
tific study of our needs in population 
from the findings of which it would 
be possible to select immigrants of 
races, types and occupation that 
could be absorbed into our national 
life. It is very true that bodily and 
mental health alone is not a sound 
basis on which to select an immigrant. 
What is needed in addition to this 
very important requisite is the selec- 
tion of a type that is capable of adap- 
tation to the needs of the country. 


Miss Katherine Tucker, General 
Director of the National Organization 
of Public Health Nursing of the 
United States of America, 
recent visitor in Toronto. She came 
as the guest of the Public Health 
Nursing Association of the Division 
of Public Health Nursing of the De- 
partment of Health, but addressed two 
other groups: the Community Health 
Association of Greater Toronto and 
the Community Workers’ Club. 

Miss Winnifred Dawson has re- 
signed her position as staff nurse of 
the Department of Public Health 
Toronto, to join the supervisory staff 
of the Victorian Order of Nurses 
with headquarters at Ottawa. 


was a 


The annual meeting of the Toronto 
Women’s Social Hygiene Club was 
recently held at Hygeia House. The 
following officers were elected: Hon- 
orary President, Mrs. A. E. Gooder- 
ham; President, Mrs. A. M. Huestis; 
Vice-Presidents, Mrs. Norman Beal, 
Miss Lena Chatterton, Mrs. W. S. 
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Bates, and Mrs. D.C. Ross; Secretary, 
Mrs. H. E. Moore; Treasurer, Miss 
S. Hornibrook, and Educational Sec- 
retary, Mrs. B. B. Dutton. 


Manitoba 


R. F. W. JACKSON, Director of 

the Division of Communicable 
Diseases of the Department of Health 
and Public Welfare of this province, 
speaking before a meeting of the local 
dental association, stated that seventy 
per cent of children who died from 
disease, succumbed to preventable dis- 
eases. He also noted that from fifty 
to fifty-five thousand school children 
outside the city of Winnipeg were in 
need of dental attention. 

The Division of Communicable Dis- 
eases initiated a campaign for im- 
munization of school children using 
toxoid throughout the Province. It 
is expected by the end of February 
that 15 rural municipalities will have 
completed the immunization of their 
school children. This campaign has 
been upon a purely voluntary basis 
and the indications are that 95 per 
cent of the children are being afforded 
this protection with the consent of the 
parents. Certain of the municipalities 
are extending this privilege to the 
pre-school children also, but all those 
participating have signified their in- 
tention of continuing the service from 
year to year for the incoming non- 
immune group of children. 

The procedure followed has been 
to circularize the parents of the school 
districts advising them of the advan- 
tages of immunization against diph- 
theria and requesting those who 
object to such being afforded their 


children to communicate with the sec- 
retary of the particular school dis- 
trict before a specified date, after the 
expiration of which consent will be 
taken for granted. 


British Columbia 


PROFESSOR C. W. TOPPING 

of the Department of Sociology in 
the University of British Columbia, 
spoke before the Public Health Sec- 
tion of the British Columbia Graduate 
Nurses’ Association at their quarterly 
meeting held January 18th, 1930. Dr. 
Topping spoke on “Some Standard 
Approaches to the Study of Groups.” 
The address was very illuminating 
and should prove of particular benefit 
to those nurses who are so constantly 
coming in contact with individuals 
and groups in their respective 
communities. 


Vancouver nurses were fortunate 
in having as their guests in January, 
Miss Mary Beard, Director of Nurs- 
ing Service of the Rockefeller 
Foundation, and Miss Annie Good- 
rich, Dean of the Yale School of 
Nursing, during their brief sojourn 
here prior to sailing for the Orient. 


Miss Grace Fairley, Reg. N., for- 
merly Superintendent of the School 
of Nurses, Victoria Hospital, London, 
Ontario, has assumed the post of 
Superintendent of Nurses at the Van- 
couver General Hospital from Dec- 
ember last. 


Miss Elizabeth Stoddart, B.A.Sc., 
Reg. N., and Miss Mollie Granger, 
Reg. N., have been appointed to the 
staff of the Vancouver City Health 
Department. 





BOOK REVIEWS 


D.T. FRAsER, B.A., M.B., D.P.H. and R. R. MCCLENAHAN, B.A., M.B., D.P.He 


The Life of Hermann M. Biggs, 
Physician and Statesman of the 
Public Health— By C.-E. A. 
Winslow, Dr. P. H. (Lea and 
Febiger, Philadelphia. $5.00. 
Illustrated ). 


In Charles Reade’s delightful 
romance “The Cloister and_ the 
Hearth” occurs this passage, “Not a 
day passes over the earth but men and 
women of no note do great deeds, 
speak great words, and suffer noble 
sorrows, but their lives and characters 
lie hidden in the annals that record 
them, and the records of plain truths 
remain a dead letter to plain folk.” 


This applies to Hermann Biggs. In 
reviewing his life the great volume of 
records of work initiated and good 
accomplished by him may not appeal 
to the average man but they are read- 
ily appreciated by all those working 
in preventive medicine and are a 
source of knowledge and inspiration 
to those engaged in public health re- 
gardless of where they may be 
situated. 


When the Canadian Tuberculosis 
Association wanted an outstanding 
man to address their twelfth annual 
convention in Toronto in 1912, the 
committee, headed by J. G. Adami, in- 
vited Dr. Biggs. The invitation was 
accepted and the following paragraph 


from his very fine address on the Ad-? 
ministrative Control of Tuberculosis” 
gives us a glimpse of his whole life's” 
endeavour. 3 

“One of the most striking features 
of the social development in all civil- 
ized countries during the last twenty=_ 
five years, has been the widespread 
interest and the increasing knowledge” 
and intelligence among the masses of | 
the people, in all matters relating to” 
the public health and to the preven-~ 
tion of disease. In almost all large 
cities in the countries with a modern 
civilization, there has been a steadily 
decreasing death rate with a still” 
greater decrease in the amount of sick- | 
ness. Very few persons realize the 
very great influence that this decrease 
in morbidity and mortality has had in 7 
contributing to the unparalleled indus-~ 
trial progress of this time.” 

In this address, however, he failed — 
to mention how much he himself had 7 
done to make these improvements pos- ~ 
sible. A perusal of the very able 
biography of Dr. Biggs by Professor ~ 
Winslow will reveal this for the | 
reader. 4 

This is a volume which should hold 
a valued place on the shelves of every — 
public medical library and of those | 
dealing with the history of Prevent- 
ive Medicine and Public Health. 

G. D. Porter. 
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